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HEUMATISM is not merely a localized disease 
® characterized by red, swollen and extremely painful 
; joints, but it is a general condition of the system so 
thoroughly defined as to induce pathologists to denominate 
it a true diathesis. 

It is absolutely necessary that the materies morbi be 
eliminated as promptly as possible, and to accomplish this 
there is no more efficient agent than Tongaline, which 
can.be used both internally and externally. 

Tongaline first allays the painful symptoms and then 
eliminates those morbific agents which are the cause of the 
disease, acting also in a prophylactic manner by protecting 
hitherto unaffected parts and by preventing relapses. 


All the salicylic acid used in Tongaline is made in our own laboratory 
from the natural oil of wintergréen. 


J ANTI-RHEUMATIC. 
\ ANTI-NEURALGIC 





The satisfactory results obtained by the Profession 
from the use of Neurosine and Dioviburnia is daily 
increasing the demand, consequently it is the “harvest 
time’ for substitutors, and whereas we manufacture 
Products exclusively for the Physicians to prescribe, 
it is to his interest as well as ours not to allow his 
prescriptions to be substituted, reporting to us the 
names of Druggists attempting this nefarious busi- 
iness. Such information strictly confidential. 
When prescribing Dioviburnia or Neurosine please 
signify (Dios). 


DIOS CHEMICAL CO.. St. Louis. 


Flease mention SouthernMedical Recerd, 



































———E = ee ee ee me cet Gl Red Les Da ek ae ae: eo - 
SS EHTS Lh LYS RANE GET E BLE NEE PETS 5 TT SME TIE RSF | PR een Oly RON ae < , i ATT ee ate — 





vee re 





TN eS TREE 











Syr. Hypophos. Co., Fellows. 


Contains the Essential Flements of the Animal Organization— Potash 
and Lime. 

The Oxidizing Agents—Iron and Manganese; 

The Tonics—Quinine and Strychnim ; 

And the Vitalizing Constituent— Phosphorus; the whole combined in the 
form of a Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it pos- 
sesses the important properties of being pleasant to the taste, easily borne 
by the stomach, and harmless under prolonged use. 

It Has Gained a Wide Reputation, p-rticularly in the t'eatment of Pul- 
monary Tuberculosis, Chronic Bronchitis, and other affections of the res- 
piratory organs. It has also been employed with much success in various 
nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, {onic and nutri- 
tive properties, by means of which the energy of the system is recruited 

Its Action is Prompt; it stimulates the ap; etite and the digestion, it pro- 
motes assimilation, and it enters directly into the circulation with the food 
products. 

The prescribed dose produces a feeling of buoyancy, and removes depression 
and melancholy; hence, the preparation is of great value in the treatment 
of mental and nervous affections. From the fact, also, that it exerts a 
double tonic influence, and induces a healthy flow of the secretions, its 
use is indicated in a wide range of diseases. 

Medical letters may be addressed to 


Mr. FELLOWS, 48 Vesey St., New York. 





























Always the same. A standard of antiseptic worth. 


LISTERINE. 


LISTERINE is a non-toxic, non-irritating and non-escharotic antiseptic, com— 
posed of ozoniferous essences, vegetable antiseptics and benzo-boracic acid. 

LISTERINE is to make and maintain surgical cleanliness in the antiseptic 
and prophylactic treatment and care of all parts of the human body, 

LISTERINE is invaluable in obstetrics and gynecology as a general cleans- 
ing, prophylactic, or antiseptic agent. 

LISTERINE is useful in the treatment of the infectious maladies which are 
attended by inflammation of accessible surfaces—as diphtheria, scarlet fever 
and pertussis. 

LISTERINE diluted with water or glycerine speedily relieves certain fer- 
mentative forms of indigestion. 

LISTERINE is indispensable for the preservation of the teeth, and for main- 
taining the mucous membrane of the mouth in a healthy condition. 

LISTERINE is of accurately determined and uniform antiseptic power, and: 
of positive originality, 

LISTERINE is kept in stock by all worthy pharmacists everywhere. 


Lambert’s Lithiated Hydrangea. 


A valuable renal alterative and antilithic agent of marked service in the treat- 
ment of Cystitis, Gout, Rheumatism, and diseases of the Uric Diathesis 
generally) LITERATURE UPON APPLICATION. 


Lambert Pharmacal Company,- St. Louis. 
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As a reconstructive food and alterative it meets every y} 
requirement of progressive alimentation. It not only furnishes assimil- 
able nutritive material, but unlike other oils or emulsions, it does not ( 
excite repugnance and is well borne by the jaded stomach. Angier’s 
Petroleum Emulsion with Hypophosphites is not only in itself nourish- ) 
ment that can be easily conveyed to the starving tissues, but it also, 
on account of the presence of petroleum, increases absorption and facili- ¢ 
@ tates oxidation. In Wasting Diseases it is of: paramount value, as it 
enables the patient to appropriate the maximum amount of nutriment J 
from food taken. It increases the number of red blood corpuscles so 
that the effete products of combustion are properly eliminated and nature 
is aided in carrying on its work of reconstruction and repair. ( 

In all stubborn coughs and bronchitis the efficacy of Angier’s Petro- J 
leum Emulsion has been most markedly demonstrated, the permeating 
effect of the petroleum giving to it a distinct and unique value. In no 
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bronchitis, acute, sub-acute and chronic. By the process of osmosis and J 
endosmosis its high penetrative power and emollient action is rapidly 
manifested. There isan immediate reduction of congestion in the bronchi, ( 
followed by a rapid disappearance of the inflammation, muco-purulent 
discharge and all reflex symptoms. ( 


Absolute experiment is the only test of conjecture, and we cheer- 
fully supply samples and literature of Angier’s Petroleum Emulsion 
to all physicians who desire to study its therapeutic action or investi- 
,ate the claims we make in its behalf. 
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What ** THE LANCET ”’ says about 


: Scott’s Emulsion of Cod-Liver Oil. 


[From THE LONDON LANCET, Feb. 26th, 1898.] 


“The value of the hypophosphites combined with cod-liver oil, especially in 
wasting diseases and in debilitated conditions, is well known. In addition to these 
constituents the above preparation (Scott’s Emulsion) contains also glycerine, 
which is well recognized as assisting very materially in the absorption of oils and 
fats. We have examined the preparation with care and find that it fulfills all the 
requirements and presents all the conditions of a very satisfactory emulsion. In 
appearance and consistence it is not unlike cream, and under the microscope the 
) fat globules are seen to be of perfectly regular size and uniformly distributed. In 
fact, the preparation microscopically examined presents the appearance of cream. 
So well has the oil been emulsified that even when shaken with water the fat is 


» slow to separate, the liquid then looking like milk. The taste is decidedly , 
unobjectionable and is pleasantly aromatic and saline. We had no difficulty in 9 


recognizing the presence of the hypophosphites in an unimpaired state. The emul- 
sion keeps well even when exposed to wide changes of temperature. Under the 
circumstances just described the emulsion should prove an excellent food as well 
as a tonic.” 


SCOTT & BOWNE, Chemists, New York, 
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(Glycerine, Sherry Wine, Gentian, Taraxacum, Phosphoric Acid, Carminatives.) 


Formula DR. JOHN P. GRAY. 


Neutralizes Acidity of the stomach and checks fer- 
mentation. 

Promotes appetite, increases assimilation and does 
not constipate. 

Indicated in Malnutrition, Anaemia, Melancholia, 
Nervous Prostration, Phthisis, Bronchitis, Catarrhal 
Conditions, Convalescence, General Malaise. 
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The New Antiseptic 
CONTAINER 


Is more than filling the requirements of the numerous 
Surgeons and Physicians who, for some time past, 
have advised us to dispense UNGUENTINE in COL- 
LA!VSIBLE TUBES, of a size convenient for pocket 
or satchel, in order to prevent substitution and to 

uarantee a uniform price. The demand is increas- 
ing very rapidly, demonstrating that the range of 
usefulness of UNGUENTINE is widely extended by 
means of this new thoroughly antiseptic container. 


ONE TUBE FREE 


to introduce UNGUENTINE in the new package. [fin 
your practice you have any aggravated case of IN- 
FLAMMATION, We earnestly desire to send you a 
Tube, prepaid, with one of the large books “Clin- 
ical Reports and Notes,’’? Write for sample, men- 
tioning this publication. 


Price, 2 0z. Tube, 25c.; Per Doz., $2.00. 


The Norwich Pharmacal C0. 


NORWICH, N.Y 





















Colden’s ten ster tonic. 


... SPECIAL ATTENTION ... 


of the Medical Profession is directed to this remarkable Curative 
Preparation, as it has been endorsed by THOUSANDS OF THE 
LEADING PHYSICIANS OF THE UNITED STATES, who are using 
it in their daily practice. 

> COLDEN’S LIQUID BEEF TONIC is invaluable in all forms of Wasting 
Diseases and in cases 0:1 convalescence from severe illness. It can also be de- 


se upon with positive certainty of success for the curecf Nervous Weakness, 
alarial Fever, Incipient Consumption, General Debility, etc. 


COLDEN’S LIQUID BEEF TONIC 


Is a reliable Food [ledicine; rapidly finds its way into the circulation; arrests 
Decomposition of the Vital Tissues, and is agreeable to the most delicate 
stomach. To the physician, it is of incalculable value, as it gives the patient assurance ~ 
of return to perfect health. So/d vy Druggists generally. 


The CHARLES N° CRITTENTON CO., General Agents, 
Nos. 115 and 117 Fulton Street, NEW YORK, 



































“Anchor 


In the treatment of acute pneu- 
monia.” A prominent physician 
thus speaks of 


SisuidSRbtonoids 
meaning thereby that he couid 


scarcely do without it in the 
management of these cases. 


BECAUSE 


It conserves nutrition. 
It is easily and rapidly absorbed. 
Wh ? It assists digestion by its peptogenic potency, 
° It stimulates slightly. 


It is thoroughly aseptic. 
It is palatable. 





These excellent qualities are eminently desirable 
in a concentrated fluid food. Does not this reason- 
ing appeal to you, Doctor? \ 

Samsles sent on request. 
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Oxides Articles. 


LATERAL CURVATURE OF THE SPINE AND POTT’S 
DISEASE.* 


By A. M. PHELPS, M.D., New York Ciry. 


In presenting this subject to you I wish to give some prac- 
tical points which, although not new, must be remembered in 
order to treat these cases intelligently. It has been but afew 
years since the treatment of these affections was a bugbear: 
to the general practitioner, who sent every case to the special- 
ist. Now, however, witha better understanding of what they 
are and their remedy, he attends them himself. 

Regarding Pott’s disease, any stated paper would take at 
least a week to read. I shall lay before you some material 
and a few facts which will cover the subject well. So many 
conditions are described as Pott’s disease that it is first fitting 
to say that the true one istubecular unquestionably; those 
not tubercular are not Pott’s. The disease was described by 
Pott as tubercular disease of theends of the bone or cartilages. 


‘Following typhoid fever, there may be acute pain from ab- 


sorption of the results of inflammatory changes in Peyer’s 
patches, but it is septic. Then mycosis may afford opportuni- 
ties for mistakes, or a child may suffer an injury, an abscess 
may result with development of septic symptoms, but this 
trouble is osteomyelitis, not Pott’s disease. 

Etiology.—Itis a trueinfection of the bacillus tuberculosis into 
a focus of previous inflammatory action; that it inoculates 
tissues not embryonic is impossible. As the area of inflam- 
mation extends inoculation takes place, with a destruction 
of bone, formerly termed caries, but this tetm had better he 
dropped. The disease may attack the intervertebral carti- 
lages. Why is it that of two children receiving an injury one 


*Abstract of remarks made before the Richmond Academy of Medicine and Surgery, 
January 24, 1899. 











118 SouTHERN MEpiIcAL REcorpD. ° 


will develop Pott’s disease and the other not? Because the 
former is strumous. Struma is acondition of the protoplasm 
making up the ultimate cell; it is a state in which one cell suc- 
cumbs to germ-life and the other resists it. It is born with 
the child, and is seen typically in the slums of any large city, 
being imported to this country by the people who lived in the 
walled cities of Europe. It will take America 1,000 years to 
grow children free from this condition. 

Here is a preserved specimen of the spine taken froma pa- 
tient with Pott’s disease, in which one vertebra is destroyed 
and its neighbors are consolidated, showing the projection of 
the spinal processes posteriorly. It is typical. Here is one of 
rheumatoid arthritis, which might have been taken for Pott’s 
disease. This illustration shows destruction of the cord from 
projection of bone into the canal. And hereisa case of ex- 
treme kyphos, but without pressure on the cord. 

Diagnosis.—Lateral curvature differs from Pott’s disease in 
that it is never produced by inflammation or disease of the 
spinal column except rickets. Positions in utero produce it as 
in short leg. Frequently it is tried tu diagnose lateral curva- 
ture when Pott’s disease is present. It is a symptom of the 
latter. A diagnosis of this kind would result disastrously, be- 
cause the treatment of the two differs. It must also be diag- 
nosed from pseudo-hypertrophic paralysis. 

Before deformity begins is the correct time to make the 
diagnosis. (After deformity has occurred it is easy.) Inthe 
beginning there is difficult breathing (often treated forasthma 
or worms). If the child is lifted it willcry. It has “‘belly- 
ache,”’ and it holds its hand flexed to its side. There never was 
disease of a joint in which motion was not limited from mus- 
cular spasm. If the spine is flexible it is not Pott’s disease; if 
it is rigid you may be absolutely certain it is. This boy (ex- 
exhibiting a negro youth) has a flexible spine, although lateral 
curvature is present. If a baby has Pott’s disease, and you 

aise it by its head, it will come up stiff; if not it will roll up 
like a ball. 

There is always pain (usually anterior) in Pott’s disease, 
but notin lateral curvature. If high up it is in the chest; 
lower, in the stomach; still lower, in the abdomen. After the 
case has gone on there occurs muscular atrophy and then de- 
formity, but no swelling. On one side the bodies of the ver- 
tebrz are absorbed, but on the opposite side they are normal. 

There is nota single straight spine in the world; if soaman 
would break his head every time he jumped six feet. Every 
lateral curvature to be cured must have acompensating curve, 
so as to allowthe vertical through the center of gravity to 
fall between the feet. In some patients, e. g., those with 
rickets, the curvature is due to pressure. Ossification is some- 
times due to central-nerve lesion. Other curvatures may be 
caused by injury. 
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Treatment must be based on rational principles. I would 
treat lateral curvature with gymnastics and a support to re- 
move pressure. Pott’s disease is to have the same treatment 
as a broken leg, i. e., fixation, to give nature achance to repair. 

Lateral Curvature.—Some say that every brace produces atro- 
phy; others that bracing is all that is required to remove 
pressure and prevent absorption. Bracing, properly done, does 
not produce atrophy. A very good plan before beginning 
treatment is to determine the extent of bone changes. Have 
the patient to bend forward; then the application of a straight 
line along the back will show the extent of deviation. Find 
the size of the vertebrz and then brace. The diameter of the 
column is usally two inches. If deviation is one-half of this 
a mechanical appliance is absolutely necessary to obtain stable 
equilibrium, producing thus one curve to balance the other. 

A child under three years can not be braced, for the pelvis is 
toosmall as compared with the thorax, and the retaining 
strap will slip. Put on a Sayre’s cuirasse or a plaster of paris 
portable bed. Thelatter is also of benefit in Pott’s and hip 
disease. I got the idea from observing an Indian squaw car- 
rying her baby. 

Regarding spinal bracing, where the band around the pelvis 
is narrow and small there is tilting. I believe that suspension 
and then fixation is necessary. The Hessing corset was in- 
vented in 1764 and forcible replacement in 1768 and then 
abandoned, and we will have to do likewise. Sayre was the 
first man in this country to make a suitable apparatus for 
Pott’s disease and lateral curvature—the plaster of paris cor- 
set. Notwithstanding that it ishec vy, cumbersome and wears 
out, it is the best of all braces. He marked a new era in the 
treatment of these diseases when he suspended the patient and 
thus removed the pressure. Afterward it was sought to use 
other materials, and then came leather and rawhide, which 
proved valueless. 

I went to Odessa to learn to make the wood corset, and was 
pleased with it, but as soon as perspiration occurred its shape 
changed and the patient became shorter. Then I invented the 
apparatus which I here exhibit, viz., the aluminum corset. Its 
life is from fifteen to twenty years. It was first made in lat- 
eral halves, but, proving cumbersome, the duplex hinge was 
added, and now it can be put on and laced as the ordinary 
corset. Inlateral curvature, with proper gymnastics, it willcure. 

The new operation of forcible replacement was used by Hip- 
pocrates 500 B. C., forgotten, revived in the time of Amboise 
Pare (fifteenth century), again forgotten, and finally revived 
recently. Any authority commenting upon it says the results 
are too good tobe credited. Iam very sure that old cases 
with ankylosis, great deformity or abscess should not be 
touched. In beginning cases, pushing and then treatment as 
described before may avail, but the vertebre must be wired. 
Even then in two or three years they will be found bent. 
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THE DIAGNOSIS AND TREATMENT OF TUBERCULAR 
PERITONITIS.* 


By Wm. L. ROBINSON, M.D., DAanvitiz, VA. 


Ex-President Medical Society of Virginia, Etc, 


The subject of tubercular peritonitis is one full of interest 
both to the general practitioner and surgeon. The disease for 
years was tegarded as incurable, till surgery opened up a field 
promising much, which has been realized in certain forms. 
More recently, while no special curative agencies in the thera- 
peutical line offer anything of significance, statistics show 
from fifteen to thirty per cent. of spontaneous cures, especially 
in the young. Reyburn and Hughes Bennett state that from 
examination of cadavers, from one-third to one-half of all in- 
dividuals who die after the age of forty have had spontaneous 
arrest of tubercle in some stage. 

While all forms of tubercular peritonitis are full of interest, 
I desire more especially to allude to some points pertaining to 
the more acute form. 

Whatever division be made, whether of fibrous, ascetic, sero- 
membranous, purulent or ulcerative, there are two leading 
features.in tubercular peritonitis—one is plastic exudate; the 
other effusion. The first is always present; the latter, absent 
in many cases. 

The varied symptomatology of invasion and progress forces 
diagnosis by careful exclusion. 

1. In one, you will fnd it marked by insidious, slow and 
even advance, without or with only occasional pyrexia, and 
with ascites as an early and leading trait. 

2. Again, we have a series of attacks, with intervening lulls, 
until the entire peritoneal cavity has -been attacked, without 
effusion, but retraction of the abdomen. 

3. Again, chills, with fever, or seemingly invasion of ty- 
phoid fever, marks its progress. 

4. The sudden invasion after miscafriage. 

5. Gradual increase of swelling, resulting in enlarged abdo- 
men, with more or less pain (abdominal), and pain in urinat- 
ing. 

6. Again, effusion may begin without abdominal ten’erness, 
without a febrile condition, and with nutrition unaffected. 
Such a condition, unexpl2ined in some other way, should 
arouse suspicion of tuberculosis. 

When you can trace the invasion from the pelvis above, 
with floating masses in the abdomen, and deep intestinal per- 
cussion sound, the diagnosis is usually clear. 

I have noticed, in manipulating the abdomen with hand 
extended, under the finger-bulbs, on deep pressure, a crepi- 





*Read before the Tri-State Medical Association of Virginia and the Carolinas, in session 
at Charloite, N. C., Jan. 11-13, 1899 
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tant feel, like the sensation of air or water infiltration in 
cellular tissue. Again, I have observed under such pressure 
the gurgling of displaced gas, as you find in adhesive appendi- 
citis. 

The history of the case, with the impression the individual 
case makes on you (like deciding when to operate for appen- 
dicitis), enables you to sum upa diagnosis; yet you can not 
formulate in words or rules the guide thereto. 

I can add something, possibly, to these diagnostic hints, by 
briefly reviewing the history of several cases. First, I would 
report three cases of young children who came under my care 
in the last twelve months. One was rosy and stout, of tuber- 
cular ancestry; the other two were of average robustness, 


Case I.—Mr. D.’s child, aged six years, had several chills, 
followed by fever, and then a regular evening rise of tempera- 
ture to 103° for ten days, and then an intermission of a week, 
with fever recurring thereafter irregular in its history; then 
exacerbations, often the highest in the morning, but abating 
several times in twenty-four hours; constipation persisted in 
spite of several mercurial purgatives. There were abdominal 
pains, with irritable bladder; the appetite was a marked 
feature, never failing under fever or quinine, the latter faith- 
fully tested for the first ten days, sponging, hot douches over 
abdomen, painting with iodine and collodion over bowels, 
sun-baths, massage, etc. Stay of two months in the country 
gradually dissipated the symptoms, and now six months 
elapsed and health perfect. 


Case II.—Miss M., aged nine years,tubercular ancestry, com- 
mencing indigestion pains in abdomen, constipation, slight 
fever, increasing in evening, becoming irregular, crepitant feel 
and gurgling of gas under pressure, pulse rapid, hectic flush 
occurring several times daily on first cheek and then on other, 
later complicated with pleuritis. Treatment: Saline irriga- 
tion, iodine over abdomen, and massage, fresh air, and special 
care of digestion and building up, with apparent restoration 
of health. There was fluid felt in flanks when examined with 
attention to position ; sick two and one-half months; recovery. 


Case III.—Mr. W. W.’s child, aged six years, rosy and active; 
invasion gradual, pain in bowels a few days, slight fever, 
malaise, but appetite good for three months. This condition 
of slight attack and lull alternated, till recently an invasion sim- 
ulating typhoid fever came on, with tenderness persistent over 
abdomen; temperature normal in the morning, and i01° or 
102° F.in the evening. Mercurial purgatives and quinine availed 
nothing, and promptly discontinued; later the abdominal ten- 
derness became localized in small areas. The crepitant sensa- 
tion was marked in this case; later the tenderness disappeared, 
but promptly recurred on walking around; the appetite was 
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excellent and urgent all the while. Sheis still under observa- 
tion. Some light will be thrown on this case by this history 
of the next one, who was her sister. 


Case IV.—Miss M. W., aged seventeen years, tuberculous his- 
tory; pelvic tenderness for three years, frequently suffering 
violently, especially at menstrual period; she was always ex- 
cessive in fluw, and too frequent. Out-door exercise, and even 
the bicycle, seemed to improve her every symptom and general 
health. I advised operation two years ago, recognizing the 
tubercular involvement of the appendages. The last attack 
simulated typhoid fever, ran a history of great violence, nausea, 
abdominal tenderness, prostration, insomnia, irregular fever 
from sub-normal to 106°. I tided her over the first two weeks, 
and she was on her feet, with fine appetite. The recurrence 
was attended with constant fever of 104 to 106, and after 
five days of inability to nourish, and fluid forming, I dida 
laporotomy; temperature subsided promptly, but died from 


exhaustion; the appendages, pelvic and surrounding tissues 


were studded with tubercles. 
I omitted to state that the six-year old sister menstruated 


two months before last attack. 


Cask V.—Dr. Spencer’s case: Young lady, fifteen years of 
age, had been suffering with general tenderness and apparent 
appendicitis, with pain and tever, for months. Operation for 
appendicitis. The whole of the peritoneum and intestines were 
matted together, modulated and studded with tubercles as 
thick as possible. The whole intestines were agglutinated in 
one mass, and scarlet red. Theadhesions were liberally broken 
up, appendix removed, flushed anid wiped dry, dusted with 
iodoform, and walled off with gauze. . Recovery rapid. 


CaszE VI.—Mrs. Hindly, aged 32. Referred to me by Dr. 
Smith, of Henry. Temperature for eight weeks had ranged 
from 97 in the morning to 104% in evening. Abdomen dis- 
tended, and ascitic; diagnosis easy; operation revealed float- 
ing gelatinous masses filling the abdomen and peritoneum, and 
all inner surfaces studded with tubercles. Irrigated, dried with 
gauze, dusted freely with iodoform, and walled extensively 
with gauze; temperature did not reach 100 after operation; 
gained twenty pounds in five weeks; lived six years, borea 
healthy child and died of pneumonia. 


Case VII.—Miss S. T., aged eighteen; always regarded asa 
healthy girl ; had been treated for typhoid fever forseven weeks; 
morning temperature subnormal, afternoon 103% or more; 
fine appetite; going around. The above was the history when 
called in. She was a niece of the last-named lady, and I diag- 
nosed tubercular peritonitis; operated and found adhesions 
too strong to be broken up. Liberated as far practicable. 
Temperature remained normal for seven days, and apparent 
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improvement, then recurrence of trouble, ending fatally in 
eight weeks. She was a mere skeleton when I saw her. I am 
inclined to think had operation been performed when adhesions 
were slight a different result might have been attained. 


TREATMENT, 


It is stated that from fifteen to thirty per cent. of acute 
cases spontaneously recover. It is significant that the ten. 
dency of the disease to self-limitation is sufficiently marked to 
cause so careful an observer as Kaulich to define it by a sep- 
arate group in his classification of the different forms. This 
tendency is not contined to tuberculosis of the peritoneum, but 
here, rather than elsewhere, the result is more possible of at- 
tainment. 

The lungs appear to be the region in which the life-history 
of the bacillus attains its perfect fulfillment; here it multiplies 
with greatest activity, and as a result produces the most dis- 
astrous effects upon life and tissue. In the lungs the normal 
environment favors rather than retards the extension of the 
invasion. Yet, in a paper based upon the result of 1,146 post- 
mortems at Bellevue Hospital, Henry P. Loomis gives a very 
large percentage of observations showing spontaneous cica- 
trization lung lesions after tuberculosis. In the researches of 
Loomis, we have the logical inference before us that the ravio 
he observed of spontaneous cicatrization in the lungs may be 
assumed to be true of the peritoneum, plus the enhanced ten- 
dency of the latter part to limit the extension of disease; but 
to accomplish this, either in the lungs or peritoneum, we must 
have unimpaired acertain vital antagonism to the disease. 
Osler says: ‘‘There is no inherent improbability why tuber-. 
culosis of the peritoneum should not undergo involution as 
they do elsewhere. Anatomically, the peritoneal growth bears 
in its evolution a close analogy to the pulmonary; and this is 
further borne out by the retrograde changes through which it 
passes, just as the aggregations of miliary nodules on the 
lungs may undergo the changes we speak of as healing, be- 
coming hard and fibroid, so in the peritoneum, the tubercle 
tends in many cases to become sclerotic, and passes into a con- 
dition in which it is practically harmless.”’ 

Tuberculosis being a disease of exhaustion by pyrexia, spon- 
taneous cure must largely depend on extent of invasion, then 
the question resolves itself as to how we can sustain the vital 
forces as the resistent agent by keeping intact the assimilating 
powers. 

There we see the largest percentage of recurrences in the young 
when the nutritive forces areat the summit of activity. Our 
efforts should be devoted to the improvement of the general 
health by proper attention to the digestive organs, the regula- 
tion of the bowels, and proper dietary, avoiding fermentation 
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producers, using irrigation of colon, with saline washes, sponge 
baths, massage, pouring hot water over abdomen, painting 
abdomen with iodine. Bedford alum-water or mass, on ac- 
count of the iodine and iron it contains, is indicated. Correc- 
tion of constipation, sunlight and fresh air is of paramount 
importance. 

The operative side is attractive, because we often get prompt 
and striking results. Not only in the ascitic form, but in the 
class of cases with retracted abdomen, when exudative adhe- 
sions are not too strong, I see no reason for non-interference, 
careful severing of adhesions, wiping out with dry gauze, free 
dusting with iodoform, and extensive walling off with iodo- 
form gauze is indicated, The effect of iodoform in tubercular 
joints is certainly suggestive of its possible good influence in a 
tuberculosis of the peritoneum. 

While we recognize that the results of laparotomy are 
strongly encouraging, yet the explanation of how it cures is 
still unsatisfactory,so we go onempirically. Nevertheless,I will 
impose on your time by reading an article by Hildebrandt on. 
the causes of the healing influence of laparotomy in tubercular 
peritonitis. It is at leastinteresting and ingenious. Hesays 
tubercular peritonitis is undoubtedly cured by laparotomy, but 
satisfactory explanation is lacking, and the various theories of 
this puzzling fact call for serious reflection. 

The writer first speaks of the appearance resulting from ab- 
dominal incision of the unchanged (healthy) peritoneum. He 
experimented on dogs and cats by dividing the various layers 
of the abdominal walls, closing the same. After some time 
he re-opens, and finds as a result of the laparotomy, besides 
the paralysis of the intestines, which is observed after every 
operation upon the abdomen, and which leads to meteorism 
and constipation, a distinct hyperemia, which may continue 
for a week after the operation, which he looks upon as venous 
from its appearance. This hyperemia is in part due to the 
faulty contraction of the bowel. The constant peristalsisis a 
powerful means of ridding the intestines of venous blood, and 
when this is absent there results a congestive hyperemia just 
as in paralyzed parts in other portions of the system. The 
hyperemia is also due to inflammation, which, the writer 
holds, occur in every aseptic laparotomy. 

As the nature of the inflammation is not definitely estab- 
lished, the physician clings to the cardinal symptoms, and diag- 
nosticates (inflammation). The tumor, visible at the external 
portions of the body, corresponds to increased exudation in 
the peritoneal cavity, which is found after every laparotomy 
upon re-opening the abdomen. A few days after the operation, 
there is seen in the free peritoneal cavity a slight quantity of 
a reddish fluid, consisting of cast-off epithelium and a few pus 
cells. These would be present in greater amount were it not 
for the enormous absorptive properties of the peritoneum. 
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The local production of warmth and sensitiveness is the result 
of increased blood-supply. 

In tubercular peritonitis, there is likewise an active hyper- 
emia set up in consequence of the reaction upon tha perito- 
neum following opening of the abdomen, and seems to be even 
more intense than that produced upon the normal unaltered 
peritoneum. This is probably due to the circumstance that 
the inflamed tissues hold the blood more firmly in the dilated 
vessels. 

The writer noticed that when laparotomy was done in the 
early stages of the disease, where no retrogressive changes have 
yet taken place, no effect upon the condition occurred. This 
fact is of importance in the explanation in the curative effect 
of operation. Tubercular peritonitis frequently tends to spon- 
taneous cure, especially in childhood, and laparotomy may as- 
sist the natural means which the body possesses to battle 
against the disease. The failure of a cure inearly laparotomy 
is due to the fact that the operation was undertaken at a stage 
when the bacilli have not yet reached their complete virulence; 
operation done ata later stage when retrogressive changes 
have taken place in the life of the germs causing the disease is 
followed by cure. 

How is it to be explained? We know that the congestive 
hyperemia in the lungs due to severe cardiac disease hinders 
the development of tuberculosis, causing retrogression of dis- 
ease | foci when present, or even complete cure. 

Bien induced congestive hvperswemia as a treatment in suit- 
able cases of tubercular conditions of the joints and tendons, 
with favorable results. From this analogy, the author be- 
lieves that the venous hyperemia, which is present for some 
days after the operation, plays an important role in the cure of 
the disease. 

John Duncan, of Edinburgh, says: ‘‘I don’t see how we can 
escape the conclusion, that more than one cause is required to 
account for the advantage of laparotomy, and that the most 
important are problably the relief of tension, the removal of 
inflating fluid, introduction of air, and the mechanical interfer- 
ence.” 

In summing up the treatment,I would be inclined in most cases 
in the early stages to try the medical and hygienic measures, 
especially if the symptoms were not urgent,asin Case4. But 
I feel that in the ascitic sero-membranous, the fibrous (in the 
early stages) and in those cases caused by extension from the 
pelvis, surgery is the remedy, involving little risk and giving 
thestrongest hop2of cure. Even in the ‘flat abdomen (retracted 
form), where the matting of intestines and extensive adhesions 
interfere with the circulation and nutrition of the parts, I 
think surgical intervention is justifiable. 
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CREOSOTE IN PHTHISIS PULMONALIS. 
By L. H. WARNER, M.D., Brooxtyy, N. Y. 


After a brief review of creosote and guaiacol and the vari- 
ous methods of employing these products, the author says: 

In the treatment of phthisis the administration of creosote 
causes the fever and cough to diminish and the patient to im- 
prove in appetite and flesh. On examination of the pulse it 
will be noted there is asmallness and rapidity indicating an 
increased anzmia produced by the powerful action of creo- 
sote. When creosote alone is used life is made more comfort- 
able to the patient but it causes an earlier termination; if in 
combination with tonics, less anemia is produced. It has 
antifermentative powers, and though it may not kill bacteria 
it destroys their ptomaines and renders their action non-toxic 
and inert. In the stomach of consumptives a pathological 
fermentation is at all times going on, and this process is over- 
come by the action of creosote. It takes oxygen from the 
blood, and is changed into carbolates and oxalates, asaresult © 
of oxidation, thus causing the blood to assume a deeper color. 
In the treatment of phthisis it becomes of special value if re- 
inforced by nuclein. Nuclein increases the number of white 
blood corpuscles and is therefore a valuable agent in combat- 
ing tuberculosis in its initial stage. Reviewing the aforemen- 
tioned facts, we have creosote, guaiacol, nuclein and tonics as 
factors in the treatment of phthisis pulmonalis. How and in 
what proportion can they be best combined to beconie effi- 
cient in the treatment of this disease? Beef, milk and wheat 
peptonized, with cceosote and guaiacol, otherwise known as 
liquid peptonoids with creosote, is an eligible method of ad- 
ministering the above in combination. Each tablespoonful 
contains two minims of pure beechwood creosote and one 
minim of guaiacol combined with the nutrient and reconstit- 
uent properties of liquid peptonoids. In two different hos- 
pitals the entire consumptive wards were placed on this 
remedy with most excellent results, and it will be necessary to 
quote but a few of the many cases under observation: 

Case 1.—M. P., female, aged 49, admitted to hospital June 
2, 1898, family history tubercular. For some years patient 
has been troubled with severe attacks of cough, resulting 
from an attack of la grippe in 1894. Hasdry hacking cough 
with gelatinous expectoration, containing bronchial alveolar 
epithelium in a state of fatty metamorphosis streaked with 
biood. Temperature 101 degrees. Loss of appetite and dys- 
peptic symptoms. Inspiration of cogwheel character, expira- 
tion high-pitched, and dullness on percussion. Patient has 
lost about thirty pounds within the last few months. 
Weighed on January 2d,145 pounds. Blood count, forty-five 
per cent. Haem, 3,000,000 red cells, 7,500 white cells. Treat- 
ment began with one-tablespoonful doses of liquid peptonoids. 
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with creosote every four hours. Patient slowly improved, and 
on June 16th doses were doubled to two tablespoonfuls 
every four hours. .: Hereafter ia rapid improvement took place. 
July 1st patient's cough had disappeared; no‘bacilli in sputum, 
appetite good, weight 151 pounds. This treatment was con- 
tinued till July 26th, when patent left the hospital, apparent- 
ly well, Weight 155 pounds; blood examination, Haem sixty. 
two ‘per cent. red cells 3,650,000, white cells 7,200; no cough; 
good appetite. 

_ Case 2,—E. W., male, age 20, family, history tubercular, ad- 
mitted June 9, 1898; hacking cough, purulent expectoration, 
temperature 100 degrees, night sweats, loss of appetite and 
weight ; blood examination, forty-three per cent. Haem ; 2,700,- 
000 red cells, 7,000 white’ cells; weight ninety-eight pounds; 
examination of, sputum, bronchial and. alvevlar, epithelium, 
bacilli, , Same treatment as)in case, 1,: began June 9th; patient 
improved. , June 26th coughed but little; no bacilli insputum; 
appetite good; weight 103 pounds, July 13th discharged, ap- 
parently well; no cough, no night sweats, appetite ravenous, 
weight 105 pounds, blood count Haem sixty-one per cent, red 
cells 3,600,000, white cells 6,800. 
|, All teburcular cases.under my observation improved under 
this treatment, while others under the plain doses of creosote 
gtt v to xx showed but little improvement. 





AN UNCONSCIOUS ACCOUCHEMENT. 


. There is, recorded in. Medecine moderne, for August 31,,a case 
of accouchement in which the ‘mother appears, to have, been 
unconscious of her delivery, The;pains, which had: been, regu- 
lar, gradually, grew fewer,:and the doctor, retired giving in- 
structions that, he was to, be summoned about two hours later. 
On his return, the patient declared that the pains were strong, 
but the midwife assured the doctor that they were not strong 
enough to justify the anticipation of, a speedy. accouchement. 
The, doctor caused the patient to be, uncovered, when great 
was \his astonishment to find the child lying between the moth- 
er’s thighs, not breathing and motionless, the head plunged in 
a flood of amniotic fluid. A hot bath and alcohol friction to 
the spine recalled; the infant |to life... The child, weighed some- 
what under seven pounds. . This, recital is, not, without, inter- 
est from a medico-legal point of view.—New | York Medical Journal. 








Society Reports. 


RICHMOND ACADEMY OF MEDICINE AND SURGERY. 


Meeting held January 24, 1899. 


Dr. E. C. Levy, president, in the chair; Dr. Mark W. Peyser, 
secretary and reporter. 


Dr. A. M. Phelps, of New York, read a paper on “Lateral 
Curvature of the Spine and Pott’s Disease” (see page117). 


Dr. Stuart McGuire said that he had listened with interest 
and profit to Dr. Phelps’ admirable discussion; that the sub- 
ject of Pott’s disease was one of peculiar interest to him, as 
he had been the victim of the disease during childhood; that 
he had been a patient of Dr. Lewis Sayre; that he had been 
the subject of many experiments, and that he believed he was 
the original case upon whom'the plaster of paris jacket was 
applied; that although twenty-five years had elapsed he could 
remember how Dr. Sayre placed him face downward across 
his knees and by separating his legs and producing extension 
thus relieved pain and reduced deformity. This was the in- 
ception of a principle now carried out by suspension. That 
he remembered how Dr. Sayre placed his broad hands on either 
side of the spinal column and, by gentle pressure, maintained 
the correction secured and gave support and immobilization to 
the back. This was the inception of. the principle now carried 
out by the plaster cast. Dr. McGuire said that the first at- 
tempt at the practical application of the brace consisted in 
laying him upon a table and producing extension by manual 
traction on his head and feet and then the application of al- 
ternate layers of squares of flannel and wet plaster to his 
back. This formed a ‘‘turtle shell,” which was held in place 
by circular turns of a cotton bandage. Dr. McGuire then 
outlined the evolution of the plaster jacket, and spoke of its 
advantages—cheapness and effectiveness, and of its disadvan- 
tages—short life and lack of cleanliness. 

In regard to the aluminum{corset invented by Dr. Phelps, he 
said that it was a perfect substitute for the plaster brace, 
combining all of its virtues and having none of its vices; that 
unfortunately, owing to its cost, it would never be widely 
adopted, but for the well-to-do it was a luxury which should 
not be lost sight of. 

In conclusion, Dr. McGuire spoke of the muscular atrophy 
and diminished chest expansion which resulted from the long 
use of any brace, and of the advisability of taking them off 
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as soon as they could safely be discarded. He asked Dr. 
Phelps what were the evidences of cure of Pott’s disease and 
what was his rule as to the length of time a brace should be 
worn. 

Dr. J. A. Hodges said he would be glad if Dr. Phelps told 
the ultimate results of lateral curvature and Pott’s disease 
on respiration, and also the forms of paralysis in patients 
left untreated. It was suprising that there was not more 
paralysis resulting from destruction of the vertebre and 
from pressure on and degeneration of the spinal nerves. 

Dr. George Ross reported the following case: A theological 
student went coasting the hillside and caught cold. He was 
unconscious of having sustained an injury, and yet in a few 
days he found himself unable to walk up the steps. His feet 
were leaden. He was placed in the hospital of the school, 
where he remained for six weeks. No improvement following 
the treatment advised, he was sent toa hospital in Baltimore. 
Paraplegia with myelitis was diagnosed, and a fatal prognosis 
made. Two months of observation failed to warrant a 
change of opinion and the patient was sent home to die. 
Being the family physician, Dr. Ross was summoned to see the 
patient, and found him with thighs flexed on the abdomen, 
knees close under his chin, limbs in spastic rigidity, emunctions 
paralyzed and pains excruciating. The history furnished 
seemed to warrant the conclusion that the case was one of 
acute ascending myelitis, with paralysis from pressure. 
Months rolled by without material change other than the 
advent of girdle pains of the abdomen and chest and harass- 
ing bronchial cough, with difficult asthmatic breathing and 
repeated threatenings of impending suffocation. Then there 
appeared a swelling near the cervico-dorsal vertebral junction 
and a culminating abscess, which was lanced. It was long in 
healing, and, though naturally to be looked for, there is no 
record of -necrosing bone escaping from its cavity. The 
presence of this abscess proved clearly to his mind that the 
case was one of Pott’s disease of the upper dorsal vertebre. 
No mechanical appliance was at any time used, and the reliance 
for treatment rested solely on spinal counter-irritants, consti- 
tutional reconstructives and supportives and an intelligent 
dietary. The surprising outcome of the case is that to-day, 
though deformed by a posterior upper dorsal curvature, the 
patient is healthy and vigorous, and, while engaged in no 
special work, is quite competent to do many things. 

Dr. Phelps said, in closing the discussion, that the mode of 
manufacturing the aluminum corset was to extend the patient 
and apply the bandages so as to make a plaster cast. This 
was cut off, stuffed with oakum and plaster of paris, after 
which shellac was applied to the stuffing. Sheets of the 
softest aluminum were laid on the mold and shaped with a 
wooden hammer. It was then coated inside and out with 
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white shellac and alcohol to prevent the action of perspira, 
tion. He said he had hope that as time progressed the appa- 
ratus could be made and sold at a lower price. 

How aptly Dr. McGuire tells of Dr. Sayre! The orthopedic 
hand is the best brace made; it can mold the corset to fit, and 
is in partnership with all the ideas conducive to best -results. 

The indications of cure are the same as those of hip-joint 
disease. Here I never remove the brace until the limit of 
movement is increased, and so I do in Pott’s disease, which is 
never cured in less than three years. 

Atrophy is always produced by degeneration of the nervous 
end plates in the muscles. Braces do not produce atrophy. 
If a brace gives room in front there is no interference with the 
play of the chest. 

The wire corset does not support as it should. Patients 
using it are two inches taller abe placed in a plaster corset. 
The aluminum cast fits the patient fike a French corset. 

A complete cure can not be produced in lateral curvature, 
because the ribs overlap, the intercostal muscles are shortened. 
and the spaces obliterated. The ribs can not be separated ex- 
cept by means of the knife, and if this is used the patient dies. 

Concerning paralysis, I will venture to say that from 15 to 
20 per cent. of patients afflicted with Pott’s disease manifest 
it at some stage, it varying from involvement of groups of 
muscles to total paralysis. Of the estimated 20 per cent. 95 
per cent. will recover without operation from the complica- 
tiou; the remainder will not. It 1s not always due to bending; 
sometimes it is from involvement of the canal, producing 
thickening and pressure myelitis. In some cases I have seen 
tubercular meningitis; in others penetration of an abscess. 
My observation is that those cases attended by bladder and 
rectal incontinence never recover, but I have seen recovery 
where these organs were only irritated. 

Dr. Ross’ case was one of osteo-myelitis recovering without 
treatment, but this should not be an argument against treat- 
ment. 
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HEMORRHAGE.* 
By A. H. FALCONER, M.D. 


Hemorrhage may arise from wounds of arteries, veins, or 
capillaries, or from wounds of the three combined. In arterial 
hemorrhage the blood is a scarlet red and appears in jets from 
the approximal end of the vessel; these jets are synchronous 
with the pulse-beat. The stream never intermits; the stream 
from the distal end is darker and not pulsatile. Venous hem- 
orrhage is denoted by a dark hue of blood and its continuous 
stream. In capillary hemorrhage red blood wells up like water 
from a sponge. If an artery ruptures in an extremity, there 
is no pulsation below rupture; if a vein ruptures in an ex- 
tremity, intense edema occurs; profuse hemorrhage induces 
constitutional symptoms, and death may occur in a few 
seconds. Generally after the bleeding has gone on for some 
time, syncope occurs, which is nature’s effort to arrest hem- 
orrhage, for duing this time the feeble circulation and the 
increased coagulability of the blood give time for the forma- 
tion of aclot. When reaction occurs, the clot may hold or it 
may be washed away with a renewal of bleeding and syncope; 
this may be repeated until death occurs. 

After a profuse hemorrhage one is intensely pale and of sort 
of greenish tinge, the eyes are nxed in a glassy stare and pupils 
widely dilated, respirations are shallow and sighing, skin 
covered with a cold sweat, legs and arms extremely cold, pulse 
small, soft; compressible, fluttering or often can not be de- 
tected at all, heart very weak. When such a dangerous con- 
dition is due to a visible hemorrhage, temporarily arrest 
hemorrhage by digital pressure in the wound, lower the head, 
and make compression on the femorals and subclavians so as 
‘to divert more blood to the brain, apply artificial heat, inject 
hypo., brandy, and strychnia (4 gr.), and as soon as reaction 
begins, arrest hemorrhage permanently by ligature. 

Hemostatics used are (1) the ligature, (2) acupressure, (3) 
torsion, (4) compression, (5) styptics, (6) the actual cautery, 
(7) forced flexion of the limbs. The ligatures may be made 
of silk, catgut, etc., but they must be made aseptic. The liga- 
tures should be about ten inches long; the vessel is drawn out 
with forceps and separated from surrounding tissues. Some 
use tenaculum to catch the vessel with, but forceps are best in 
most cases, because the tenaculum makes a hole through which 





*Read before the Louisville Society of Medicine, December 5,31898. 
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blood may exude. Tenaculum best used when vessels lie in 
hard tissues; tie with a reef knot both ends of the vessel. If 
an artery is incompletely divided, tie on each side of the cut 
and entirely sever the vessel between the ligatures. If bleed- 
ing comes from an artery very close to its point of origin, tie 
the main trunk as well as the bleeding branch, otherwise the 
clot will be too short and secondary hemorrhage will be in- 
evitable. Never include a nerve in ligating. 

By means of torsion the internal and middle coats are rup- 
tured and the external coats twisted. It isa safe procedure, 
and is practiced by many surgeons of high standing upon 
vessels as large as the femorals. 

Acupressure is pressure with a pin passed under a vessel 
(transfixion), leaving a little tissue on each side between the 
pin and the vessel. A needle can be passed under a vessel and 
a wire thrown over the vessel and twisted (circumclusion) ; 
the needle can be inserted on one side, passed through half an 
inch of tissue up to the vessel, be given a quarter twist, and 
be driven in the tissues across the artery (torsoclusion) ; some 
tissue is picked up on the needle, folded over the vessel, and 
pinned to the other side (retroclusion). Acupression is used 
for inflamed or atheromatous vessels, in sloughing wounds, 
and where a ligature will not hold. 

Compression is either direct or indirect; that is, in the 
wound or upon its artery of supply; compression and hot 
water, 120° F., will stop capillary bleeding, and also that 
from superficial veins. The knotted bandage of the scalp will 
arrest bleeding from the temporal artery; long-continued 
pressure causes pain and inflammation. Chemicals are now 
rarely used. In epistaxis we may pack with plugs of gauze 
saturated with antipyrine. Bleeding from a tooth-socket, 
pack with styptic cotton, also in an incised urinary meatus. 

Cold water or ice acts as a styptic by producing reflex vas- 
cular contraction. Hot water produces contraction and co- 
agulates albumin; the temperature should be 115° to 120° F. 
A mixture of equal parts of alcohol and water will often 
check capillary oozing. 

The actual cautery is a very ancient hemostatic; it is still 
used in bleeding after removal of malignant growths, in con- 
tinued hemorrhage from the prostatic plexus of veins, and to 
stop oozing after the excision of venereal warts. We are 
driven to it in the ‘‘bleeders,” that is, those persons who have 
a hemorrhage diathesis, and who may die from having a tooth 
pulled or from a scratch, etc. 

Forced flexion is a variety of indirect compression; it will 
stop bleeding, but will soon become intensely painful. If we 
fail to look into a wound, we can not know what is cut; it 
may be only a branch and not a main trunk. Ligate veins as 
you would arteries; in a wound of the superficial palmer arch 
tie both ends of the divided vessel. In a wound of the deep 
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palmer arch, enlarge the wound if necessary in the direction 
of the flexor tendons, at the same time maintaining pressure 
on the brachial artery; if the artery can be caught by but can 
not be tied over the point of forceps, leave the forceps on for 
four days. If vessel can not be caught by forceps or tenacu- 
lum, insert a small piece of gauze in the depth of the wound, 
over this a larger piece, and keep adding over this bit after bit, 
each one larger than the one before, until there is a conical 
pad, the apex of which is against the extremities of the cut 
arch and the base well external to the palm; bandage each 
finger and thumb, put a piece of metal over the pad, also a 
compress in front of the elbow, flex the forearm upon the 
arm, wrap the hand in gauze, place the arm upon a straight 
splint, apply firmly an ascending spiral reverse bandage of the 
arm, and hangthe arm ina sling. The pad is left in place for 
six or seven days unless bleeding keeps up or recurs. If bleed- 
ing begins again, ligate the radial and ulnar. If this fails, 
we know that the interosseous artery is furnishing the blood, 
and the brachial must be tied at the bend of the elbow; if this 
fails, amputate the hand. In primary hemorrhage, if the 
bleeding ceases do not disturb the parts to look for the vessel ; 
if the vessel is clearly seen in the wound, tie it; otherwise, do 
not, as the hemorrhage may not recur. 

When a man has delirium tremens, mania, or when he is a 
heavy drinker, in these cases, always look for the vessel and 
tie it. When a person is bleeding to death, arrest hemorrhage 
temporarily by digital pressure in the wound, and apply above 
the wound a tourniquet or Esmarch bandage. Bring about 
reaction, then ligate, but do not operate during collapse if the 
bleeding can be controlled by pressure. When a branch of a 
large vein is torn close to the main trunk, tie the branch and 
not the main trunk; apply practically a lateral ligature. If, 
after tying the cardial extremity of a cut artery, the distal 
extremity can not be found, even after a careful search, en- 
large the wound and firmly pack it. In bleeding from the 
internal mammary artery pass a large curved needle holding a 
piece of silk into the chest under the vessel and out again, 
then tie the thread tightly. In collapse due to the puncture 
of a deep vessel, the bleeding having ceased, do not hurry re- 
action by stimulants; give the clot a chance to hold; wrap 
the patient in hot blankets if the condition is dangerous; how- 
ever, stimulate to save life. In punctured wounds, as a rule, 
try pressure before using ligature. 

After a severe hemorrhage always put the patient to bed 
and elevate the damaged part if it be an extremity or the 
head. A clot which holds for twelve hours after a primary 
hemorrhage will probably hold permanently, but even after 
twelve hours be watchful and insist on rest. In bleeding from 
a tooth-socket use ice; if this fails, plug with gauze infiltrated 
with tannin; close the jaws upon the plug, and -hold them 
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with Barton’s bandage. If this fails, soak plug in Monsel’s 
solution, and lastly use cautery. Pressure on’ the carotid 
and ice over the jaw and neck are indicated; it may be ueces- 
sary to tie the common carotid. A ruptured varicose vein re- 
quires a'compress bandage from the periphery, up and the 
limb elevated. Pressure above a wound stops arterial hem- 
orrhage, but aggravates venous bleeding. In severe bleeding 
from the ear, elevate the head and put on ice-bag over the 
mastoid; give opium and lead acetate, and if blood runs in 
the mouth, plug the eustachian tube with a piece of catheter. 

Subcutaneous hemorrhage demands that an, incision be 
made and ligation be performed. Bleeding from acut urethral 
meatus requires the insertion of styptic cotton and application 
of pressure. Moderate bleeding from the urethra can usually 
be arrested by a hot bougie or hot injections; ice to the 
perineum does good; if these means fail, perform an external 
urethrotomy and reach the bleeding point. 

Vaginal hemorrhage requires the tampon or the ligature. 
Bleeding from the stomach is treated by the swallowing of. 
ice, giving tannic acid, dose twenty to thirty grains. Never 
give tannic acid and Monsel’s solution, at the same time, as 
they mix and form ink. Opium is usually, ordered; acetate of 
lead, opium and gallic acid are favorite remedies, and érgot is 
sometimes used; give no food at all. Hemorrhage ftom 
phthisis or bleeding from the lungs is treated by morphia 
hypo., by perfect rest, dry cups or ice over the affected spot if 
it can be located, by ergot and gallic acid; gallic acid aids 
coagulation. 

Recurrent hemorrhage, called also consecutive, intermediate 
or intercurrent, comes on during reaction from an accident or 
operation; that is, during the first forty-eight hours, and s 
usually due to a badly applied ligature, or it may result from 
vascular excitement, ot from hypertrophied heart, the jump- 
ing artery loosing the ligature. The Esmarch apparatus is 
not unusally the cause. To lessen the danger of the Esmarch 
apparatus, use a broad constricting band rather than a tube. 
In any severe recurrent hemorrhage, open up wound at once 
and ligate. ; 

Secondary hemorrhage may occur at any time in the period 
of forty-eight hours after the accident or operation and the 
complete cicatrization of the wound. Secondary hemorrhage 
may be due to atheroma, to slipping of ligature, to the in- 
clusion of a nerve, fascia or muscle in the ligature, to slough- 
ing, erysipelas, septicemia, pyemia, gangrene, and to overac- 
tion of the heart. If during an operation the vessels are found 
atheromatous, acupressure had best be used, or pass a thread 
by means of a curved needie around the vessel, including a 
cushion of tissue in the loop of the ligature to prevent cutting 
through the vessel. One great trouble with atheromatus ar- 
teries is that their coats can not retract; another trouble is 
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that the ligature cuts entirely through them. If after an oper- 
ation the pulse is found to be forcible, rapid, and jerking, give 
aconite, opium, and low diet: . | 

Hemorrhage from the prostate may follow the relief of re- 
tention of urine, may be due to stone, inflammation, tumors, 
etc., or may arise from traumatism, instrumental or other- 
wise. The color of the urine is usually bright red, but if long 
retained in the bladder it becomes black and often tarry; the 
reaction is alkaline; the clots when floated out are large and 
without definite shape. In micturition the urine is clear or 
only a little colored at the beginniag, but becomes darker and 
darker as micturition ends, at which time the flow may con- 
sist of almost puie blood. In very small vesical hemorrhage 
the urine may be smoky; the microscope shows colorless and 
swollen corpuscles and many polygonal cells. In urethral 
hemorrhage, blood, comes independently of micturition, or 
blood comes out first, and is followed by pure water, Urethral 
hemorrhage arises from an acute urethritis, from an inflamed 
stricture, from, the passage of an instrument, or from, some 
other traumatism. Intracranial hemorrhage may be either 
spontaneous or traumatic; in the vast majority of instances 
spontaneous hemorrhage comes from, the lenticulo-striate ar- 
tery and produces apoplexy. Traumatism during. delivery is 
a not unusual cause of hemorrhage from the middle meningeal 
artery. eter 

A traumatic hemorrhage may také place (1) between the 
bone and the dura (extra dural), (2) between the dura and 
brain (subdural), (3) in the brain substance, (cerebral). _Ex- 
tra-dural hemorrhage arises from the middle’ meningeal, or 
more often from one ofits branches;.it is usually but not 
always accompanied by fracture; in fact, in some cases not 
éven a bruise can, be found. , The accident may or may not 
cause temporary unconsciousness, but even if it does, from 
this unconsciousness the patient almost always reacts, and 
there is a distinct period of consciousness between the. acci- 
dent and the lasting coma, the coma being due to'a pressure 
from a continually increasing. mass of extravasated blood. 
If the main trunk or a large branch is ruptured, the period of 
consciousness is short; if a small branch is ruptured, the period 
of consciousness is prolonged for hours, or perhaps for days. 
The pulse becomes’ frequent, the breathing stertorous, the 
temperature rises, and in compound fractures the pressure of 
the escaping blood may force brain matter out of the wound. 
In treating extra-dural hemorrhage, localize the clot not by 
the seat of the wound or contusion but by the symptoms en- 
tirely, and trephine to find the bleeding vessel. 

'Subdural, hemorrhage. is usually due to. depressed fracture 
and rupture of ‘the middle cerebral artery, or of a number of 
small vessels; the symptoms are identical with those of extra- 
dural bleeding. The treatment is trephining at the first hem- 
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orrhagic point, turning out the clot, ligating the bleeding point, 
elevating any depression of bone, and draining and stitching 
the dura with catgut. 

Rupture of a sinus usually arises from compound fractures 
or during a brain operation. The treatment, if the rupture 
happens from a fracture, is trephining, enlarging the opening, 
and pack with one large piece of iodoform gauze, or catch the 
rent with hemostatic forceps, leaving them in place for three 
or four days, or apply a lateral ligature and elevate depressed 
bone. In rupture during operation, control hemorrhage by 
packing. In prolonged hemorrhage from leech-bite, try com- 
pression over a plug saturated with alum or tannin. If this 
fails, pass under the wound a hair-lip pin and encircle it with 
a piece of silk; if this fails, use the actual cautery. Umbilical 
hemorrhage in infants requires pressure over a plug contain- 
ing tannin, alum or gelatin solution. If compression fails, 
pass hair-lip pins under the navel and apply a twisted suture. 
If this fails, use the actual cautery. 

Rectal hemorrhage requires elevation of the buttocks, inser- 
tion of plugs of ice, ice to the anus and perineum, astringent 
injections (alum), and the internal use of opium and acetate 
of lead. If these means fail, plug the bowel over a catheter, or 
insert and inflate a Peterson bag or colpeurynter, or tampon 
and use a T bandage. If the bleeding persists, or if a consid- 
erable vessel is bleeding, stretch the sphincter, catch the bowel 
and draw it down, seize the vessel and tie it if possibie; if not, 
leave the forceps in place. Failing in this, the actual cautery 
must be used. Vesical hemorrhage usually ceases sponta- 
neously, in which case the urine must be drawn off and the 
viscus be washed out frequently with asolution of boric acid 
to prevent septic cystitis. If blood-clots prevent the flow of 
urine, break them up with a catheter or lithotrite and inject 
vinegar and water, a two-per-cent solution of carbolic acid, or 
a solution of bicarbonate of sodium. Perfect quiet is to be 
maintained, cold acid drinks to be given, ice-bags to be put to 
the perineum and hypogastric region, and opium with acetate 
of lead, ergot or gallic acid to be given by the mouth. If the 
hemorrhage is severe or persistent, perform a suprapubic cys- 
totomy. Renal bleeding requires ice to the loin, tannic acid 
and opium, gallic and sulphuric acid, and perfect quiet. 
If the bleeding threatens life and the diseased organ is identi- 
fied, make alumbar incision and suture or perform a neph- 
rectomy; if not sure which organ is diseased, perform an 
abdominal nephrectomy. The use of a cystoscope will show 
from which ureter blood is emerging. 

In hemorrhage from the small bowel, give acetate of lead 
and opium, sulphuric acid, or Monsel’s salt in pill form (three 
grains), allow no food for a time, and insist on a liquid diet 
for a considerable period. If hemorrhage threatens life, do a 
celiotomy and find the cause; if ulcer exists, excise it. If vio- 
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lent hemorrhage follows injury, explore to discover the cause. 
In bleeding from the large bowel, use styptic injections (ten 
grains of alum or five grains of bluestone to one ounce of 
water). If bleeding is low down, use small amounts of solu- 
tion; if high up, large amounts. Do not use absorbable 
poisons. In dangerous cases perform an exploratory oper- 
ation to find the cause. 

Severe uterine hemorrhage (unconnected with pregnancy) 
requires the tampon. Persistent hemorrhage due to morbid 
growths, may require removal of the tubes and appendages, 
ligation of the uterine and ovarian arteries, or hysterectomy. 
Post-partum hemorrhage is often controlled by ergot, hot in- 
jections, elevation of hips, the introduction of a hand with 
or withoutice, ice over the abdomen, etc.—American Practitioner 
and News. 





A CURIOUS POCKET-PIECE. 
[AuTrHoR’s ABSTRACT. ] 


In the New York Medical Journal of February 4, 1899, Dr. 
William S. Gottheil desciibes a case in which a woman carried 
a piece of her own skull in her pocket for years “for good 
luck.’ She applied for treatment for a different affection, 
and it was discovered incidentally that a syphilitic periositis 
had begun again around the scar left by the ulceration from 
which her piece of bone had come twelve years before. As in 
the present case, she had not at that time attached sufficient 
importance to the matter to consult a physician about it. 
The sequestrum, of which she was quite proud, was an ovoid 
piece of bone measuring 2%4x2 inches, and was composed of 
two adjacent portions of the two parietal bones, the sagittal 
suture in the middle shewing beautifully. Its upper convex 
surface shewed the outer table of the skull intact. The under 
concave surface was composed mostly of cancellous tissue; 
but all along the middle line, at the suture, the inner table was 
present, shewing that at that place the entire thickness of the 
skull had been lost. 

Apart from its curiosity, the case is of interest as shewing 
the very extensive destruction of important organs that can 
take place in syphilis without systemic reaction or much per- 
sonal inconvenience. The entire thickness of the skull had 
been destroyed, and the meninges necessarily exposed; yet the 
inflammation had not spread to those membranes, and the 
patient had hardly considered herself sick. 
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PSEUDO-SCIENTIFIC,CREDULITY. 


It is a long time since New Englanders have burned a witch. 
The advance of civilization has been accompanied by a gen- 
eral enlightenment that has shaken off from the tree of knowl- 
edge a large portion of its imperfect adventitious fruit. We 
can now only ridicule those diabolical concoctions which 
marked the therapeutics of the Middle Ages. ‘Witches, 
mummy, maw and gulf of the ravin’d salt-sea shark,’ ahd 
the other delicacies which made ‘‘thick and slab” the gruel 
compounded by Macbeth’s elderly female friends and counsel- 
ors; poultices of bovine excrement; amulets and charms of 
claws; even innocent necklaces of amber—all these relics of an 
age of stiperstition and crass credulity have lost their hold 
upon the professional and popular mind. 

In modern times, however, with the development of the 
laws and truth of natural science—perhaps in part as a result 
of the almost miraculous inventions and discoveries of a sci- 
entificcharacter that have attended this development—the rem- 
nant of that medieval superstition and credulity has at differ- 
ent periods in these later days attached itself with more or 
less tenacity to chimerical projects of a pseudo-scientific sort. 
Recent years afford no more striking proof that these instincts 
still thrive in our midst, and no more brilliant illustration of 
the extent to which a cunning shrewdness may prey upon 
them, than is afforded by the checkered career of the late 
Keeley, of ‘motor’ fame. Exploited, petted, and fostered 
throughout his career by men of prominence in intellectual 
and commercial circles, he seems to have held them all 
fascinated, solely by the appeal his preposterous theories made 
to their credulity. It is reported that when an examination 
was made, after his demise, of his complicated ‘‘motor’’ and 
its intricate accessories, there was discovered a large steel 
sphere, capa le of storing compressed air under very high 
pressure, placed ina hidden but convenient location, which 
supplied through a very small tube (passing for a conducting 
wire) the power to influence the ‘‘motor.”’ There seems now to 
have been no basis whatever in his alleged discoveries of a new 
motive power or “‘influence.’’ And yet for nearly a . quarter. 
of a century this man had been able to interest in his scheme 
not only intelligent people of well-known ability, but also to 
procure the aid of no small amount of capital. This, seems to 
have been an instance in which the sort of credulity that has 
for its basis a smattering knowledge of mechanics drew a 
glowing veil of false enthusiasm over the usually. calculating 
and unemotional eye of capital. 

qApparently the field of therapeutics affords pasture as ver- 
dant, rich, and sustaining as that of mechanics. Not only is 
that ‘variety of quackery which exists beyond the pale of le- 
gitimate medical practice fed and supported by popular cred- 
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ulity, but there is grave reason) for; the suspicion that not a 
little of this medieval quality of mind still infests the regular 
profession. The tons of alleged literature annually sent to 
medical men, lauding various proprietary remedies, abounding 
in lurid testimonials and reports of marvelous cures, would 
cease to burden the postal department and choke the engulf- 
ing maw of the physician’s waste-basket were there not some 
response to these appeals, that renders the enormous circula- 
tion of such literature pecuniarily profitable. 

There are some undesirable qualities in the human mind that 
seem to resist enlightenment with great pertinacity, and of all 
these qualities, that form of credulity which has a sort of 
pseudo-scientific basis seems most to thrive in our modern life. 
“The earth hath bubbles as the water has, and these are of 
them.”—Medical Age. 





HEKNIA TREATED BY THE INJECTION METHOD. 


Dr. W. W. Brown, of Blackstone, Mass., reports in the At- 
lantic Medical Weekly, cases treated by injection as follows: 
B Creo-ote, m xv. 
Morph. sulph., grs. ij. 
Glycerite of tannin, 3 j. 
Witch hazel, 3 iij. 
Reduced by distillation to % j. 
M.. Dose from y to x minims. 

The mode of procedure, as practiced by me, is as follows: 

Having placed the patient in a recumbent position and the 
hernia returned to the abdominal cavity, the left index finger 
is invaginated in the scrotum and the point of the finger 
pushed well into the canal. The syringe (I use a common 
hypodermic syringe, with a somewhat longer needle than the 
ordinary) is then taken in the right hand, using the left finger 
as a guide, the needle is thrust through the tissues, just beyond 
the tip of the finger, and slightly elevated toward the opening, 
and the fluid deposited. This is for oblique hernia; for the 
direct form, inject in the border or over external ring. 

This operation should be repeated at intervals of from four 
to six days, six or eight times, or as often as the case may de- 
mand. After the injection, the parts. should be slightly 
kneaded.—Exchange. 
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A CLINICAL LECTURE * 


1. ResuLt oF GRAFTING WHITE SKIN ON A Buaok PATIENT. 2. 
BASssINIs’8 OPERATION FOR THE RADICAL CURE OF INGUINAL 
Hernia. 8. ExTeRNAL PERINEAL URETHROTOMY 
FOR STRICTURE OF THE URETHRA. 


By STUART MoGUIRE, M.D., Ricumonp, Va. 


Professor of Principles of Surgery in the University College of Medicine; Surgeon to St. 
Luke’s Home, and to the Virginia Hospital. 


WHITE SKIN GRAFTED ON BLACK PATIENT. 


Before beginning the regular work of to-day, I wish to ex- 
hibit a patient who illustrates the fact that skin grafts do not 
always acquire the color of the individual on whom they grow, and 
demonstrates the importance of matching the borrowed skin 
to the adjacent integument in cases of cosmetic work where 
the result of the operation is in an exposed position. Some 
of you will remember this negro, whose leg was amputated in 
the clinic over a year ago. Owing to an effort to save too 
much of the limb, sloughing occurred in the flaps, and a raw 
granulating surface resulted, over six inches in diameter. You 
will recollect that as soon as active suppuration ceased he was 
brought before you again, and the defect covered by Thiersch’s 
method of ‘iskin-grafting. Usually skin-grafts are cut from 
the individual’s thigh, but in this instance they were taken 
from the leg of a white man which had been amputated a few 
moments before. I remember telling you that it seemed a 
shame to mutilate black skin when so much white skin was 
going to waste, and expressing my belief, based on the inves- 
tigations of Karg, that pigmentation would occur and that 
the white skin would gradually become black. The operation 
of skin-yrafting was a perfect success, and the patient was 
discharged in two weeks witha well-healed stump. He comes 
back for exhibition to-day. The artificially formed skin is 
firm, pliable and painless, but as white as the day it was implanted. 
Fortunately, owing to its position, it is a matter of no con- 
sequence. Had it been upon the face, and had the colors been 
reversed,"there might be a lively suit for malpractice. 


REDUCIBLE INGUINAL HERNIA. 


The first case on which I will operate is one of reducible in- 
guinal hernia. Ihave not time to discuss its anatomy, varieties 
or symptoms, and will confine what I have to say to its treat- 
ment. 

A few years ago the patient would have been advised to 
wear a truss, and to resign himself to the inconvenience of the 








*Abstract of lecture delivered in amphitheatre of the Virginia Hospital to the students 
of the University College of Medicine. 
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apparatus, and to subject himself to the danger of strangula- 
tion rather than submit to an operation which was attended 
by danger, and which gave but little prospect of a permanent 
cure. To-day the perfection of aseptic technique and the in- 
troduction of Bassini’s method of operating have so reduced 
the risk to life and so increased the chances of a radical cure, 
that the opinion of the profession has changed, and those 
best qualified to advise earnestly urge operative intervention 
in such cases. 

In a normal condition, the inguinal canal contains only the 
spermatic cord. In inguinal hernia, it contains both the 
spermatic cord and the hernia sac. An operation aims to con- 
‘strict the canal so as to prevent the escape of the hernia, but 
ea obliterate the canal so as to prevent the passage of the 
cord. 

The reason the old operations were failures was because 
surgeons at first devoted all their efforts to attempts to nar- 
row the external abdominal ring, and when they finally real- 
ized the necessity of splitting open the canal and attacking 
the internal ring, they failed to appreciate or correct the 
anatomical defect which normally exists in the posterior wall 
of the canal, due to the absence of all muscular tissue. 

Bassini’s operation meets all indications, and the results are 
all that could be desired. It is simple, safe and effective, and 
is almost universally adopted. The only point upon which 
differences of opinion exist is the character of suture to em- 
ploy. Some surgeons use silk; some Kangaroo tendon; some 
chromicized catgut, and some silver wire. I will describe the 
different steps of the operation as I excute them. 

The patient is prepared as for an abdominal section, the diet 
being regulated, the bowels emptied, and the skin made active. 
The site of the operation is carefully sterilized by shaving, by 
the application of a soap poultice, by vigorous scrubbing, and 
by the use of alcohol and bi-chloride of mercury. 

The patient is anesthetized, and an incision about three 
inches long is made parallel with and immediately over the in- 
guinalcanal. The cut is deepened until the aponeurosis of the 
external oblique is exposed, which is recognized by the white 
glistening surface and the direction of the fibres. 

The external abdominal ring will be found at the lower 
angle of the incision, with the spermatic cord and hernial sac 
passing throughit. The internal abnominal ring will be found 
at the upper angle of the wound, covered by the aponeurosis 
of the external oblique muscle. A grooved director is next in- 
serted through the external ring, and carried upward and out- 
ward to the internal ring, and the anterior wall of the inguinal 
canal incised, thus exposing its entire length. The cord and 
sac are lifted out and carefully separated one from the other. 
The sac is opened, its contents returned to the abdominal 
cavity, and the neck ligated with fine silk at the internal ab- 
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dominal ring—a point flush with the general peritoneum. The 
empty sac is then amputated a short distance below the liga, 
ture, stripped out of its bed and removed. — ibe es 

Now comes the insertinn of the sutures, the distinctive 
feature of the operation, by which the internal opening is 
changed, a new posterior muscular wall is made, the external 
opening is narrowed, and the obliquity of the canal is re- 
stored. The cord is held ‘to one side by an assistant, and a 
curved needle, threaded with chromicized, catgut, is passed 
through the conjoined tendon of the internal oblique and 
transversalis muscles well up towards its attachment to Pou- 
part’s ligament. The needle is then carried under the cord 
and through Poupart’s ligament. The suture is tied, and re- 
sults in bringing the tissues siugly around the cord and plac- 
ing it in the angle of juncture of the two structures named. 
The edges cf the conjoined tendon and Poupart’s ligament are 
next united by a continuous catgut suture from the new- 
formed internal ring to their common insertion in the public 
bone. The cord is now placed, upon the posterior muscular 
wall which has been formed, and the divided edges of the 
aponeurosis of the external oblique are united over it by in- 
terrupted sutures of catgut. The skin is then closed by a 
subcuticular suture. No drainage is employed. ‘The wound 
is dressed with a padof gauze and cotton, held firmly in 
place by a spica bandage. It*will be left undisturbed until 
healing is complete. 


IMPERMEABLE STRICTURE oF U RETHRA. 


The next case is that of a man with impermeable organic stric- 
ture of the membranous portion of the urethra, and the operation 
which I will do for the relief of the trouble is called, external 
perineal urethrotomy without.a guide.. In order that you may 
understand the nature of the case and comprehend the steps 
of the operation, I will devote a few moments to the discus- 
sion of the condition. 

Stricture of the urethra is an abnormal diminution in the 
lumen of the canal. It may. occur at one point, and then is 
called single ; it may occur at several points, and then is called 
multiple. It may He due to temporary causes, as irritation 
from drugs, sexual excesses or abnormal conditions of the 
urine, and then is called spasmodic stricture, It may be, due 
to. permanent causes, as the formation of cicatricial tissue 
from inflammation due to traumatism or urethritis, and then 
is called organic stricture. 

An. organic stricture may occur in either the spongy or 
membranous portion of the urethra; its gravity is in direct 

roportion to its distance from the méatus. It may be of 
arge calibre, and permit the passage of.an‘instrument, and is 
then called a permeable structure. It may be so tight and 
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tortuous that it will not permit the passage of even a fine 
filiform bougie, and then is called an impermeable stricture. 

Organic strictures are treated by one of two methods: by 
dilating or by cutting. Dilatation can only be practiced when 
the calibre of the stricture is sufficient to permit the passage 
of a fair-sized steel bougie. It is carried out by introducing 
a progressively larger instrument at each sitting, and is suc- 
cessful only afterlong treatment. Dilatation acts not only by 
mechanically stretching the stricture, but also by promoting 
absorption of the cicatricial deposit. The method is free 
from danger if conducted under antiseptic precautions; does 
not confine the patient to bed or prevent him from following 
his usual occupation, and hence should always be tried in 
suitable cases before resorting to more certain but more 
radical measures. 

If it is decided to cut a stricture, the operation can be done 
in one of two ways: by internal or by external urethrotomy. 
In internal urethrotomy, the stricture is cut from within the 
urethra by passing Otis’ or Maisonneuve’s urethrotome 
through the stricture, and then bringing a concealed knife in 
contact with the cicatricial tissue. 

In external urethrotomy, the stricture is cut from without 
by making an incision through the skin immediately over the 
stricture, and deepening the wound until the scar tissue is di- 
vided and the urethra opened. In this operation, when the 
_ stricture is permeable, an instrument is introduced from the 
meatus to the bladder—thus locating and fixing the urethra— 
and the operation is said to be done with a guide. When the 
stricture is impermeable, and an instrument can not be intro- 
duced, the urethra must be found by careful and often tedious 
dissection, and the operation is said to be done without a 
guide. 

The advantage of the internal method is the rapidity of re- 
covery; the disadvantage is the danger from hemorrhage, due 
to the division of an inaccessible vessel. The advantage of 
the external method is the certainty of results and the ability 
to control bleeding by direct hemostasis; the disadvantage is 
the duration of confinement to bed. 

The indications for the selection of the method of operating 
in a given case vary with different surgeons. My rule is a 
simple one. Internal urethrotomy in strictures of the spongy 
or pendulous urethra. External urethrotomy is strictures of 
the membranous or deep urethra. 

The patient before you has stricture of the deep urethra, 
the result of specific urethritis. Another surgeon has per- 
formed internal urethrotomy on him three times within the 
past year. His failure to give relief has been in the selection 
of the method, not in the execution of the operation. The 
patient is now only able to void kis urine drop by drop, and 
his suffering is intense. 











144 SouTHERN MeEpiIcaL REcorp. 


Inrdecided, as soon as I examined him, to do an external 
perineal urethrotomy, and for the past week I have made 
daily attempts to pass an instrument through the stricture, 
to act as a guide in the operation, but without success. Some 
authorities state that no stricture is impermeable that permits 
the escape of a drop of water, and that an impassable stric- 
ture at one end of a bougie may mean a lack of skill and 
patience, at the other. I can not subscribe to this view, as 
within the past year I have had four other cases in which re- 
tention of water was not complete, and in which repeated, 
prolonged, and conscientious efforts to enter the bladder failed. 
In all four cases, I did successfully what I propose to do to- 
day—the operation of externa] perineal urethrotomy without 
a guide. 

The patient being anesthetized, placed in the lithotomy 
position, and the site of the operation thoroughly cleaned, a 
sound of moderate size is passed down the urethra until it 
reaches the face of the stricture. The handle is then turned 
so that the point of the instrument projects in the perineum. 
An incision about an inch and a half in length is then made 
directly down upon the point of the sound, and the urethra 
is opened. Silk ligatures are passed through each margin of 
the cut urethra, and lateral traction being made by them below, 
and vertical traction being made by the tip of the sound 
above, the wound is opened as a triangle along whose base 
the lost urethra must be found and restored. All bleeding is 
carefully arrested by torsion or ligation, and a systematic 
search begun for the tract, every possible channel being ex- 
plored witha probe or filiform bougie. At length, apparently 
more by luck than skill, the proper route is found, a grooved 
director is passed into the bladder and the stricture cut with 
a bistoury. The finger is then introduced into the bladder to 
demonstrate the re-establishment of the channel and to insure 
the complete patency. A catheter is passed into the bladder 
for temporary drainage and the wound is lightly packed with 
gauze. 

The drainage is removed at the end of forty-eight hours. 
For a week or ten days the urine will escape from the incision, 
but the cut soon becomes filled with granulations, and the 
continuity of the urethra is restored. Here, as in all other 
operations for stricture, the results attained must be main- 
tained by the regular introduction of a large steel bougie. 

At the next clinic the patient will be brought before you 
again and a sound passed.— Virginia Medical Semi-Monthly. 
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HEADACHE—OCULAR AND NASAL.* 
By JOSEPH A. WHITE, A.M., M.D., Ricumonp, Va. 


Professor of Eye Diseases and Associate Professor of Eur, Nose and Throat Diseases in 
the University College of Medicine, Richmond, Va.; Surgeon to the Rich- 
mond Eye, Ear, Nose and Throat Infirmary; Member of the 
American Ophthalmological Society, the Ameri- 
ean Laryngological, Rhinological and 
Otological Society, Etc. 


Headache or neuralgia, intermittent or constant, periodical 
or continuous, is one of the annoying pathological conditions 
that confront the practitioner at every turn in his professional 
work. Its etiology is frequently a problem as hard to solve 
as any abstruse question in astronomy. Remedy after remedy 
fails to give relief, and both patient and physician are in de- 
spair of ever getting rid of what, for want of a better name, 
is denominated ‘‘nervous headache or neuralgia.’”’ And yet 
this term, chosen at random, designates exactly what it is, 
a reflex irritability of the tri-geminal branches from easily ex- 
plained causes, which have only been thoroughly investigated 
by specialists in the last twenty years, although occasionally 
referred to by some writers during the last two centuries. I 
do not propose, therefore, to discuss any new proposition, but 
simply to submit well-known facts to refresh the memory of 
those who know as much of this subject as I do, and to 
arouse the attention of others who may have overlooked 
them. If you will recall your professional reading to mind, 
very few of youcan remember many references to the influence 
of eye and nasal troubles in the production of headache. 
Even in the text-books on eye and nasal diseases, except in a 
limited number issued in the last few years, little or no im- 
portance is attached to thissubject. Itis true thatin speaking 
of ‘‘asthenopia,’’ headache is sometimes given as a symptom, 
but no special stress is laid upon it. As short a time back as 
1888 (only ten years), Corning’s book on headache and neu- 
ralgia, although dedicated to a prominent oculist, practically 
excludes the eye and nose in the etiological consideration of 
the subject. It seemed to me, therefore, an eminently practical 
matter to bring the subject before this body of busy and in- 
telligent medical men, who meet together to receive and impart 
information that might prove of mutual interest and benefit 
to them or their patients. 

We constantly meet with cases of headache in persons of 
all ages which, with a littlecareful questioning, can be traced 
directly to its start-point in the use or abuse of the eye be- 
cause it occurs only when the eyes have been used continuously 
at close work; and as a further confirmation of this diagnosis 





*Presented to the Tri-State Medical Association of Virginia and the Carolinas in ses- 
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there is no discomfort when eye-work is discontinued. More- 
over,the eye themselves give other symptoms calling attention 
to them, such as smarting, congestion, and soreness. All of 
us are familiar with such cases. It is the ordinary picture of 
asthenopia or weak eyes, whether due to refractive or muscu- 
lar defects. It is these cases to which the older text-books 
referred when headache was mentioned at all as one of the 
consequences of laborious eye-work; yet in some of them 
medical observers were led astray by the severity of the head 
symptoms into attributing them to cerebral causes. 

When the headache is frontal or temporal, and is accompa- 
nied by unmistakable symptoms of eye-trouble, and can be 
shown to follow upon use of the eyes, few physicians will 
make an error in diagnosis; although, even when we have 
such a clearly defined clinical picture, I have known cause and 
effect confounded, inasmuch as the patients have been told 
that the trouble was malarial, rheumatic or stomachic neural- 
gia, and that the weak eyes were caused by the pain(?). 

But many of these cases are far from clearly defined. When 
we meet with subjects of chronic cephalalgia, especially with 
pain in the parietal and occipital regions, or with frontal and 
temporal neuralgia, accompanied by stomachic disturbances, 
we are not apt to look to the eyes as thestarting-point of the 
trouble, especially if vision is apparently perfect and there are 
. no local ocular symptoms to guide us. I have seen hundreds 
of cases of headache from latent eye-defects who never 
thought of their eyes in connection with this trouble, because 
of their vision, and only had their attention directed to this 
possible cause, after all treatment failed them, by sume one 
who had gone throughthe same experience. Frequently these 
subjects are dyspeptics and suffer from habitual constipation, 
or are of rheumatic habit with excess of uric acid, deficient 
excretion of urea and defective liver action, and in conse- 
quence the physician is led further from the true source of the 
trouble in ascribing it to these apparent causes. Again, we 
meet with subjects where both physician and patient are at 
first satisfied that eye-trouble, probably some marked refrac- 
tive error, is the cause; and being disappointed because its 
seemingly perfect correction does not give the expected relief, 
at once eliminate the eyes from any further etiological consid- 
eration and branch out in other lines in the search for its 
causation. Eye-strain, causing loca) or reflex discomfort, 
comes at times from so many differing ocular conditions that 
the expected results are not always achieved by even the per- 
fect correction of the more pronounced defect. Temporary 
relief is often obtained, to be followed later on by a relapse 
from the irritation set up by the slighter uncorrected error, 
whether of refractive or of muscular equilibrium. Moreover, 
these defects are frequently grafted upon a neurotic constitu- 
tion that readily responds, by reflex nervous disturbances, to 
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the slightest local irritation, and unless all the trouble is 
thoroughly corrected, no permanent result is achieved. 

The ocnlar causes of headache, neuralgia, etc., etc., are 
either defects in the shape of the eyeball, refractive errors, so- 
called, such as near-sight, far-sight, or irregular refraction 
(astigmatism) ; or lack of proper balance in the muscles that 
move the eye (muscular error); or both combined. As the 
latter, for the most part, depend upon the former, they are 
usually associated, although we [often find refractive errors 
without interference with the muscular equilibrium, and occa- 
sionally defective muscular balance without refractive errors. 
Hence it is that the adjustment of glasses does not always cure 
the reflex effect, even when apparently the restoration of 
vision is perfect. 

Swanzy, in the last edition of his book, says, ‘‘Astigmatics 
(i. e., people who have an irregular refractive condition of the 
eyes) frequently suffer from headache due to constant effort 
to see distinctly, and we cure the headache when we correct 
the astigmatism.” Whilst in the main this statement is true, 
it is not invariably so, because these subjects are sometimes 
sufferers from imperfect muscle balance, which does not ad- 
just itself, even after the correction of the optical error, 
which might have been its primary cause. In the perfect ad- 
justment of the muscular defect, as well as the correction of 
the optical error, lies the secret. And yet many ophthalmol- 
ogists overlook this point, due to the fact that lack of muscle 
balance may be latent, being concealed by the tension of the 
recti muscle, just as refractive errors, especially far-sight and 
far-sighted astigmatism, may be latent, concealed by tension 
of the ciliary muscle. It sometimes requires the most persist- 
ent and repeated efforts from prisms to reveal it, especially 
if the defect is a lack of accurate leveling of the two eyes, or 
so-called hyperphoria. I have seen cases of one or two de- 
grees of hyperphoria that manifested not the slightest trace 
in the ordinary examination with the phorometer (an instru- 
ment of precision arranged with rotary prisms to measure 
defects of the ocular muscles), just as we have all seen 
cases of far-sight and low-grade far-sighted astigmatism 
that could not be improved in vision by any glass, as it was 
already perfect. The use of a mydriatic, however, promptly 
reveals the latter defects, by depriving the accommodative 
muscle of its excessive tension and power of correcting the de- 
fect; but the artificial double vision, given by the horizontally 
placed prisms in the phorometer for the detection of hyperpho- 
ria, does not always relax the undue tension of the superior 
and inferior recti, which conceals the muscular error. 

Strange to say, this very rarely applies to the vertically 
placed prisms, as the deviation of the eyes in or out, knownas 
osophoria and oxophoria, are almost invariably detected by 
this means. In fact, as exophoria, or outward deviation of 
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the eyes, is often an expression or result of the defective verti- 
cal balance, caused by the latent hyperphoria, its presence: 
is sometimes the only clue we have to theexistence of 
the latter; and especially is this true, if, when measuring the 
strength of the internal and external recti by prismatic exer- 
cises, we find they both approximate the normal standard, 
notwithstanding the apparent outward tendency. I havea 
case in my mind that came to me several years ago from a 
distance, a young woman of neurotic tendency, who had long 
suffered from persistent headache, for which all kinds ot treat- 
ment had been instituted, not neglecting the uterus in the 
general search for the cause, but without avail. A suggestion 
that her eyes might be a factor in her trouble brought her for 
examination. I found low-grade astigmatism with oblique 
meridians, and felt satisfied its correction would relieve her. 
It did, but the effect was not lasting, and inside of two. 
months she was back again. ‘The phorometer gave me noen- 
couragement to hope that I would solve the problem, as there 
was apparently no lack of muscle balance; but when testing 
the strength of the superior recti with vertically placed prisms, 
I found such contradictory results in different sittings that I 
was confident there was some hyperphoria. I made her wear 
a prism with base up before one eye for several days, when. 
the defect became slightly manifested; but in a few hours 
after taking off the: risms, there was a re-establishment of the 
muscle balance. After two weeks of this experience, I decided 
to cut the superior rectus of the apparently higher eye. I did 
a partial central tenotomy, and on using the phorometer to 
see the result, found a still greater degree of hyperphoria 
manifested because of the traumatic disturbance of the arti- 
ficial tension of the vertical muscles. I increased the effect at 
once until the eyes were leveled. All discomfort disappeared, 
and up to this time, several years after, she has had no further 
trouble. This case shows how difficult it is at times for even 
an expert to make a pu sitive diagnosis. 

Refractive cases are equally puzzling at times. Even when 
the correction of the defect is apparently all that could he de- 
sired, after a thorough examination under a mydriatic, with 
resulting perfect vision, headache will persist. This is due 
sometimes to neglecting to incorporate a low-grade cylinder 
for a correction of aslight astigmatism with the spherical lens, 
whether in far-sight or in near-sight, but especially in the 
former defect, and this is particularly the case when the as- 
tigmatic meridian slants or is oblique. The greatest care is 
required in the adjustment of such a cylinder, because if itis 
not exactly in the correct axis, there will be norelief. It is 
astonishing at times what a slight variation in the position 
of the cylinder will make or mar the result as far as comfort 
is concerned, although the variation of vision may be imper- 
ceptible. Repeated subjective examinations, the astigmometer 
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-and retinoscopy all must be brought into play to give the 
most harmonious results. 

It is these cases of slight refractive errors, especially if com- 
bined with latent defective muscle balance, that present the 
greatest difficulties. I have seen many patients whose lives 
were made miserable by constant pain in the back and top of 
the head, whose vision was perfect, and with eye muscle bal- 
ance apparently normal; and yet the pain was due to eye- 
strain, from the unintermitting effort to keep vision perfect 
and the muscle balance normal by overcoming a low-grade as- 
tigmatism and a slight muscular error, as in the case above re- 
ferred to. In some, glasses alone give relief; in others, prism 
exercises are required; and in a majority of them, adjustment 
of the muscle balance by operation is necessary. 

It is curious that the most marked refractive errors and the 
most decided muscular defects, amounting even to strabismic 
deviation, are not the ones that give the most trouble in re- 
_ to headache, neuralgia, etc. It is true that headache 

requently results from the effort to overcome high degrees of 
far-sight and astigmatism, and also from the excessive de- 
mand upon the converging muscles in marked near-sight. But 
these cases are usually those that give most satisfactory re- 
sults from proper adaptation of glasses, either spherical, cyl- 
indrical or prismatic. Occasionally, however, we find the 
muscular defect out of all proportion to the refractive error, 
amounting sometimes to latent double vision (which becomes 
manifest by placing a red glass over one eye), or even to the 
abolition of binocular vision, and this, too, without any 
apparent deviation of the eyes from parallelism. Youcan easily 
understand how great the strain on such eyes may be, and the 
natural irritation that must arise from the continual effort 
to coalesce or ignore the double images in the field of vision. 

If time permitted, I could give many interesting examples 
from my case-book of these conditions. I will refer to one, 
however, because of its interesting features and its satisfac- 
tory result. 

It was a married woman, the daughter of a physician, who 
had been a great sufferer for years from sick headache, which 
she attributed to an annoying form of indigestion, called by 
her physician ‘‘nervous dyspepsia,” and which compelled her 
to confine herself to the most rigorous diet. She hada de- 
cided refractive error, accompanied by detective convergence, 
amounting at times to double vision without apparent out- 
ward deviation. The correction of the optical error by glasses 
improved her vision and allowed her more latitude in the use 
of her eyes, but with slight modification of her attacks of 
headache. I advised her to allow tenotomies to be done to 
correct the muscular defect, and she consented to the opera- 
tions. The result was the correction of the muscular error, 
the cessation of the headache, and the restoration of good di- 
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gestion, al] the symptoms of so-called nervous dyspepsia hav- 
ing disappeared. They had evidently been manifestations of 
a reflex nervous disturbance emanating from the local irrita- 
tion caused by the eye-strain. 

Sometimes I have cases referred to me suffering from recur- 
ring frontal headache, pain in the top of the head, or neuralgia 
of the first or second branches of the trigeminus, supposedly 
caused by some ocular defect, especially when the pain, as it 
often does, involves the eyeball itself, as well as the surround- 
ings of the orbit. The most critical examination of the eye 
fails to reveal the slightest optical error or defective muscle 
balance, practically excluding the eye from being the causa- 
tion, and necessitating investigation in another direction. 
What is more natural than to look to the upper air-passages, 
so richly supplied by branches of the trigeminus, as a possible 
location for the origin of the disturbance in the domain of 
this nerve, whether congestive headache, migraine or neural- 
gia? If a person has neuralgia in the lower jaw, you do not 
go to the lower end of the spinal column to look for its caus- 
ation. Even if there is no local pain in any special tooth, you 
would naturally expect some trouble of the teeth, and look 
there first for the possible origin of the irritation in the domain 
of the inferior maxillary. Is it not logical, therefore, to search 
first at home for the trouble in the domain of the other two 
branches of the trigeminus—namely, in the ocular and nasal 
regions? If the eye fails to show any cause of the irritation, 
it is not unwise to explore the nose and post-nasal space. So 
many head pains originate from these two centres of irrita- 
tion that, their causation being demonstrated and corrected, 
we will have only a minority of cases of uncertain origin left 
to lay at the doors of imperfect digestion, malaria, rheuma- 
tism, uric acid, etc. So many facts in support of this state- 
ment are recorded in latter-day medical literature, that it is 
useless to argue it. AsI said before, I wish merely to recall 
these facts to your recollection. 

A careful examination of the nasal spaces will, in many of 
your cases of headache and neuralgia, only contirm these facts, 
and often, too, when the patients repudiate any suggestion 
of nasal trouble. 

Every one who has ever had a bad cold in the head, knows 
he can have both headache and neuralgia as an accompani- 
ment or result of the nasal obstruction. These pains in the 
forehead and face are the reflex effects of the direct pressure 
and irritation of terminal branches of the trigeminus through 
its ganglionic connections. For example, it is a common ex- 
perience fora patient to complain of frontal headache and 
pain in the upper teeth as the almost immediate effect of an 
application of chromic acid to the middle turbinate, even un- 
der cocaine anesthesia, and sometimes as a result of merely 
touching the turbinate with a probe. In the same way,a. 
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very small point of irritation in the nose or naso-pharynx, 
from hypertrophies, spurs, adhesions,'etc., could bring about 
reflex pain in the head and face either intermittent or constant; 
and these pathological formations can exist in the nose with- 
out any obstructions and without any other local symptoms 
to call the patient’s attention to them. Hence, often the dis- 
claimer of any nasal trouble. But many are fully conscious 
of nasal trouble manifested by imperfect breathing, the oc- 
casional or continual obstruction of one or other nostril, or 
a discharge from the nose, or a constant desire to clear the 
throat.. Examination may reveal. the presence of adenoid 
tissue at the roof of the naso-pharynx, or thickenings of the 
nasal tissues, causing contact or pressure in the nostrils. 
Adenoids and nasal obstruction of any kind have been shown 
to be a fruitful source of headache and neuralgia. Ido not 
mean to say. that all people who have such nasal changes 
have headache or neuralgia. This would be as far from cor- 
rect as so state that all people with refractive or muscular eye 
troubles have headache. In neither case would it be true. 
But I say, of pcople who suffer from headache and facial neu- 
ralgias, a very large number will find the source of irritation 
in the eye, or in the nose or naso-pharynx. Why some people 
suffer from reflex manifestations and others do not from the 
same causation, is not easy to explain. Theoretically, we 
may conclude that it is due to the difference in the condition 
of the reflex centres which, in the one case, are for some rea- 
son below par and incapable of resisting the influence of _per- 
ipheral irritation; and in the other, being absolutely normal 
and not susceptible to the same influence. Constitutional 
causes which lower the resistance of nerve centres, such as 
malarial and rheumatic changes, imperfect digestive appa- 
ratus, excess of uric acid, etc., may undoubtedly help to keep 
up the malign influence; but after the train of symptoms has 
once started, the source of local or peripheral irritation must 
be done away with before constitutional treatment avails. 

As already stated, when there is trouble with the eyes, the 
error must becorrected by the proper adaptation of glasses, 
by prismatic exercises.or by surgical operations to adjust the 
muscle balance. 

When the causation is presumably in the nose or naso-pha- 
rynx, we must look for the pathological alteration that is the 
starting point of the irritation. If adenoids are present, they 
should be curetted; if simple hypertrophy of the turbinates, 
it can be reduced by applications of acid (chromic or glacial 
acetic), although sometimes it is necessary toremove it with 
the snare. The most troublesome cases are those with dense 
hypertrophy of the middle turbinate, resulting in pressure on 
the septum and frequently ddhesions, usually of an osseous 
character, between them. These adhesions must be done away 
with either by means of the saw, drill, cutting forceps or oth- 
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erwise, and the enlarged turbinate removed. Blenorrhoea of 
the ethmoid spaces is often an attendant complication, and. 
adds to the difficulties. The treatment is consequently tedious, 
but is often satisfactory, even in these worse cases, and emi- 
nently so in the simple ones. 

In addition to the local treatment, both topical and surgi- 
cal, we must attend to any existing dyscrasia or constitu- 
tional disturbances, whether of the digestive or circulatory 
apparatus, and especially correct any tendency to lithemia,. 
by regulation of the diet and appropriate remedies. 

This regulation of the diet and habits, as well as the choice 
of remedies, whilst differing according to individual traits in 
each case, should be directed to strengthening the reflex centres, 
and thus not only confirm theimmediate result achieved by the 
local treatment, but to keep up this good effect and prevent 
relapses by the improvement of their powers of resistance. 

200 East Franklin Street. 





Within a week one of our best journals contained an arti- 
cle trom a “city”’ physician who says that after having be- 
come thoroughly exhausted from his tremendous practice he 
thought he wouldspend a ‘‘dayin the country” with a brother 
practitioner. This old friend of his lived ina little town of 
“6,000 inhabitants!’’ Itis comical enough to read the city 
physician’s description of his country friend in this out-of-the- 
way place. 

Poor fellow! We will guarantee that his country friend 
does more good, actual good, in a week than he doesin a 
whole year. This pity for the country practitioner, especially 
when he lives in a place of 6,000 inhabitants, is all the merest 
nonsense. The country doctor has the best friends in the 
world, enjoys life the best, does the most good, and at last 
dies the most regretted of any man or class of men inthe en- 
tire universe. 

We note on referring to Polk’s Register that the ‘‘city” physi- 
cian above mentioned plies his avocation among a teeming 
mass of humanity comprising just 3,878 souls. 

No wonder the blase urbanite reclining at ease in a comfort- 
able corner of the bob-tail single mule-power car, after hav- 
ing passed his nickel through the window tothe plain-clothes 
Jehu, and watching the thronging multitude selected from the 
3,878 candidates for immortality, thinks compassionately of 
his poor professional brother painfully carrying his saddle- 
mean along the grass-grown street of his 6,000 inhabitant 
hamlet. 

Then the sophisticated product of the pave chuckles softly 
to himself when he thiuks how strictly “in it” he is, and whis- 
tles pianissimo, ‘“‘O, Uncle John, isn’t it nice on Broadway!” 
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FLOATING KIDNEY; ITS SYMPTOMS AND SURGERY. 
By W. W. HITCHCOCK. M.D. 


My apology for bringing this subject before you for dis= 
cussion is the almost total lack of reference to it in general 
medical literature and the varied neurotic and neurasthenic 
habit or temperament usually associated with a freely mov- 
able or floating kidney and the profound influences such a 
displaced kidney has, either mechanically or through reflex 
nervous disturbances, on the digestive and other organs. 
Certainly the two cases reported by me and subjoined to 
this paper for your thought and consideration present two 
very different and distinct groups of conditions and symp- 
toms; one group consisting of pain and tenderness with 
dragging sensations and a sense of weight and fullness in the 
hypochondrium, all of which symptoms are directly referable 
to the kidney itself ; and a second group entirely different from 
these, made up of loss of flesh and strength, palpitation, vari- 
ous gastric and intestinal] disturbances, ovarian and uterine 
neuralgias, dysmenorrhea, accompanied by a condition of 
mental depression amounting at times to that of temporary 
insanity, and other evidences of apparent neurasthenia. 

Whether this second group of symptoms is at all times a 
result.of movable kidney, I am unable to say. 

I am quite sure, however, that it is morethan a coincidence. 

Of the thirty-one cases collected and reported by Drum- 
mond, twenty-two were exceedingly nervous and might very 
properly be described as neurotics, and it is noteworthy that 
these were the cases in which the dyspeptic symptoms were 
most marked. The pronounced nervous symptoms so fre- 
quently observed, or what may be termed the neurotic habit, 
where there is a movable or floating kidney are so pronounced 
that we may well pause to inquire whether the symptoms 
enumerated are due to natural neurotic tendency of the 
patient or directly the result of the displaced organ. Some 
light may be suggested on this point by the knowledge we 
have acquired in the last few years from our surgical expe- 
rience of the abdominal viscera in general and the digestive 
organs in particular. 

We have learned that any movable organ situated in the ab. 
dominal cavity which becomes fixed by some of the many in- 
flammatory conditions frequently resultiny in adhesive bands 
due to exudates, set up many and varied distressing painful re- 
flexes, and while this may be greatly exaggerated in those who 
are naturally susceptibie through neurotic habit, yet it isim- 
possible to entirely eliminate the mechanical element as play- 
ing an important influence as cause. 

I call to mind a case bearing on this particular point, that of 
a man 42 years old who had received an injury of the abdo- 
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men by a kick of a horse from which he subsequently suffered 
an almostconstant gnawing, dragging pain. OUn opening the 
abdomen a small band not more than a quarter of an inch 
wide had united one of the knuckles of the intestine to that 
of another; in fact, outside of the great annoyance expe- 
rienced in finding the trouble, when found, so small and insig- 
nificant did it appear that no hope was felt that the libera- 
tion on the breaking-up of so small adhesion would relieve the 
patient, yet a cure was the result. I have had occasion to 
observe two similar cases in the practice of my colleagues 
where apparent trivial fixation of naturally movable organs 
produced most annoying paroxysmal distress accompanied 
by more or less constant dragging pain. 

The question then naturally presents itself, would these 
same symptoms arise were it not for the natural neurotic 
tendency in the individual, or is the displaced organ the cause 
of the nervous condition? That in case of movable kidney 
the kidney condition determines the region and distribution 
of the disturbance, there can be no doubt, and further as in 
the condition cited above where there was no predisposition 
nor tendency to neurasthenia until after the inflicted injury 
had incited inflammatory processes, resulting’ in mechanical 
disturbances by adhesions—it will seem rational to suppose 
that in the majority of cases it is the cause of the neuras- 
thenic conditions. 

These functional neuroses accompanying movable kidney 
seem to be almost identical with those so commonly observed 
in cases of ovarian neuralgia where the ovaries, as far as we 
are able to determine, are in a healthy condition. Surgically 
these conditions are of the utmost importance in determining 
the prognosis and treatment, for if we are able to eliminate 
previous neuroses and fully decide in our mind that they are 
the result of mechanical disturbances and directly due to dis- 
placed kidney, nephrorraphy offers very positive assurance of 
success. On the other hand, when from the history we are 
unable to decide positively that the distress, pain « nd emaci- 
ation are not the result of this mechanical derangement, 
operative interference, like that of removal of healthy ovaries 
for pain, will result unsatisfactorily and in failure, though the 
operation so far as restoring the kidney to its normal ana- 
tomical position by various methods may succeed. 

Mrs. C., aged 38, operated October 16th, 1884, until with- 
in the last eighteen months had alwas enjoyed good health; 
has been married fourteen years, borne three children, labors 
not difficult. For the las ten or twelve months had com- 
plained of pain in the left sideof abdomen and in the region 
of the umbilicus, severe enough to prevent her from doing 
any but the very lightest work about the house. This pain 
had increased steadily, and what was especially noteworthy, 
was that pain was most severe when in the recumbent position 
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and frequently of acolicky nature. She wasa stout, healthy- 
looking woman, who evidently had been accustomed to hard 
work and possessed more than the ordinary amount of en- 
durance. 

Examination over the left side revealed an oval tumor, hard 
and freely movable, about the size of the closed fist. It could 
be moved down on a level with the umbilicus, and when held 
in this position there was an impulse transmitted to it from 
the abdominal aorta that suggested possible aneurism had it 
not been that pushing it out and upwards it could be made to 
disappear under the ribs. Firm pressure occasioned a peculiar 
sickening sensation of faintness and nausea not unlike that of 
pressing the ovary or testicle. The urine was normal. This 
case was apparently one of those belonging to the first class of 
individuals where the whole disturbance was occasioned “by 
the mechanical condition alone. She had never manifested 
many of the peculiar nervous symptoms often found in these 
cases although there had been a loss of thirty pounds in 
weight. I advised nephorrhaphy which she submitted to 
with the hope of relief. An incision three and one-half inches 
in length extending from the twelfth rib downward and for- 
ward along the outer border of the right rectus muscle. The 
patient being of robust physique considerable difficulty was 
encountered in retracting the wound to enable the kidney to 
be brought into view. In order to make more room a coun- 
ter incision was made at right angles forward about the mid- 
dle of the first incision, which enabled me at once to recognize 
the fatty peri-renal capsule forming the bed of the kidney. 

I further experienced more difficulty in finding an assistant 
with sufficient power and endurance to hold the kidney through 
the thick abdominal wall high enough and long enough in 
position after the fat had been cleared away, so that the 
kidney itself could be observed. The patient did not tolerate 
the ether kindly and some time was consumed in righting mat- 
ters when, much to my surprise, I soon found the kidney was 
virtually coming into the wound and the assistant instead of 
pushing up against the abdominal wall until he was well nigh 
exhausted, now found it necessary to support the wound in 
order to prevent its escape. (Here was a lesson to me which 
I did not recognize for several years afterwards, viz.: that in 
kidney operations where the patient is placed in proper po- 
sition, the kidney will come into its natural bed in the loin by 
simply the pressure of the abdominal viscera and the respira- 
tory movements.) The wound was closed with carbolized 
silk suture, two passing through from without to the fascia, 
peri-renal fat and into the capsule of the kidney and out of 
the same on the opposite side. These were so_ tied 
that when the other stitches were placed in position they 
were a part of the general closure of the wound, but knotted 
so that they could be recognized as the ones passing through 
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the peri-renal fat aud capsule. A rubber drainage-tube was 
left in between the two su:ures holding the kidney proper ex- 
tending as far in as the capsule. This was removed the third 
day and the wound allowed to heal. The wound sutures 
were removed the tenth day while the two kidney sutures 
were left in until the fifteenth day. 

Her recovery was uneventful, and she was permitted to 
leave her bed at the end of the fourth week. The operation 
relieved her of pain and all the distressing symptoms. I saw 
this woman the last time six years after the fixation and she 
was in good health and had regained her former weight. 

The question that has frequently occurred to me in this case 
is, whether the firm adhesion in suturing was due to the en- 
gagement of the capsule, or whether it would not have been 
just as well had I simply inclosed the peri-renal fatty capsule 
and closed the wound? From observations made by Dun- 
ning on sheep and calves where he had experimented on the 
movable nature of the kidney soon after they were killed and 
hung up, it would seem that the peri-renal fat was the only 
substantial retaining buttress of the organ. He concludes 
from his studies that it is totally unnecessary to include the 
renal capsule in the suture. 

Reasoning from the fact that we are dealing with a rup- 
tured capsule in floating kidney, and taking into consideration 
the difficult task of being positive that we have sufficiently 
drawn up the fatty capsule in such a manner so as to com- 
pletely close the rent, I have always felt safer in the use of the 
combined stitch, after pulling the fatty capsule well out, re- 
secting it and closing it in. 

Mrs. W., aged fifty-seven, came to. me complaining of great 
pain and distress in the region of the abdomen and to the 
right of the median line. She said she had been practically 
bed-ridden for the last two years. She had the appearance of 
a typical neurasthenic and suffered with all the nervous symp- 
toms usually observed in these cases. Her dyspeptic symp- 
toms were pronounced, she could not eat, and from her long 
continued nausea was in an extremely emaciated condition, 
having lost in the neighborhood of forty pounds in the last 
three years. She was occasionally attacked by what she was 
pleased to term congestions, at which time she would suffer 
the most excruciating pain of a colicky nature. She often 
became hysterical and despondent and resorted to all kinds 
of quack nostrums and pathies with the hope of finding re- 
lief. At the time she visited me at my office she remarked 
that she had made up her mind that she was on a tour of 
visitation to doctors to see if some one would not tell her 
something different from that which she had so frequently 
heard, viz.: that she was an old chronic hysterical dyspeptic. 
Having already consumed the major part of my office hour 
I made an engagement to see her at her home the next day. 
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Examination over the right side revealed a distinct lump or 
tumor about the size of a small orange which was freely mov- 
able and could be pushed backwards and upwards into the 
renal pouch. Manipulation excited nausea and a sense of 
faintness, and there was a great tenderness over the whole 
surface of the abdomen. 

She was troubled greatly with flatulence, constipation, 
with occasional attacks of diarrhea and general digestive 
disturbance, followed by nervous prostation confining her to 
bed for several days at a time. 

Diagnosis, Floating Kidney—Fixation was advised, which 
she submitted to on September 9, 1898, at the California hos- 
pital. Sufficient time, has not elapsed to determine a perma- 
nent cure, but at this time, eight weeks after the operation, 
she is greatly relieved, gaining in weight and strength with 
fair hopes of perfect cure. 

Conclusions and Deductions.—Normally the kidney is more 
or less movable, and what is ordinarily denominated movable 
kidney in contra-distinction to that of floating kidney is con- 
genital, while floating kidney is always acquired. No one 
now believes that a movable kidney is a menace to its pos- 
sessor’s health, and should either be removed or immediately 
fixed. No kidney should be fixed unless its mobility occasions 
aseries of symptoms that interferes sufficiently with one’s 
ordinary occupation or by its mechanical irritation of other or- 
gans leads to emaciation, neurasthenia or distressing painful 
paroxysms. Nephrorrhaphy, where indicated, is conservative 
surgery in that it will prevent the necessity in many cases of 
subsequently doing a nephrectomy which may become neces- 
sary, first, by the bending of the ureter and giving rise to 
hydronephrosis which may become converted into pyone- 
phrosis; secondly, by dragging on the abdominal aorta and 
kinking the vena-cava, a condition simulating aneurism may 
be produced. 

Pain of acharacter referred to the region of distribution of 
the spinal nerves is often produced by a too movable kidney 
through disturbance of the abdominal plexus. A nerve ex- 
haustion or neurasthenia may result by interference with diges- 
tion, assimilation and absorption. 

All cases of too movable kidney if accompanied by symp- 
toms pointing directly to the kidney as the source should 
be operated. 

Nephrorrhapy under strict aseptic precautions is a safe and 
usually effective procedure. The correctness of these deduc- 
tions have frequently been demonstrated by the disappear- 
ance of all the symptoms after a restoration and retention of 
the kidney in its normal position.—Southern California Practi- 
tioner. 
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‘THOMAS DOVER, M.B., PHYSICIAN AND BUCCANEER. 


Thomas Dover, the doctor, entered the company of posterity, 
and has drifted into our modern life on a powder label; while 
Thomas Dover, the buccaneer, third in command and one of 
the principal owners of the Duke and Duchess (two privateers 
of ancient Bristol) , discoverer of Alexander Selkirk (the original 
Robinson Crusoe), in spite of enduring claims on our grati- 
tude, has been forgotten. 

The Quarterly Medical Journal, vol. vii, part 1, published at 
length an account of the life of Dover, obtained from various 
sources and notably from an article by Dr. Wm. Osler. 

Thomas Dover, born in 1660, was a Bachelor of Medicine of 
Cambridge. He settled in practice in Bristol, and 1708 he 
joined a group of Bristol merchants in a privateering expedi- 
tion to the South Seas. The narrative of the voyage was 
published by Captain Woodes Rogers in ‘‘A Cruising Voyage 
Round the World, 1708-1711,” London, 1712. This partic- 
ular voyage was made memorable chiefly on account of the 
discovery of Robinson Crusoe on the Island of Juan Fernan- 
dez. The expedition later sacked the two cities of Guayaquil, 
Dover leading the van in the assault. Severalships were taken 
as prizes, and as captain of one of these vessels, the Bachelor, 
Dover returned with the expedition to England. As the expe- 
dition is said to have realized £170,000, Dover as a considera- 
ble owner, must have retired from buccaneering a very wealthy 
man. It was as late as 1731, when Dover was about seventy 
years of age, that he settled permanently in London. It was 
late in life to begin a London practice, but he quickly gained 
notoriety by a method even then in vogue, of writing himself 
into practice. His work published in 1732 was entitled ‘‘The 
Ancient Physician’s Legacy to His Country, Being what He 
Has Collected Himself in Forty-nine Years of Practice.’’ It 
was distinctly a popular work, purporting to describe the dis- 
eases of mankind in so plain a manner that any person may know 
the nature of his own disease, together with the several remedies for each 
distemper faithfully set down. 

The work is said to have made a great noise in London, and 
was the subject of discussion in almost every coffee-house. 
Later editions abound in letters from grateful patients extoll- 
ing his virtues. In the section on Gout is given the formula 
of his favorite powder: ‘‘Take opium, 1 ounce; saltpetre and 
tartar vitriolated, each 4 ounces; ipecacaunha, 1 ounce.” 

He regarded quicksilver as a specific for almost every dis- 
ease, often ordering the patient an ounce daily of crude mer- 
cury. He was continually at war with his fellow physicians 
and the apothecaries (the general practitioners of that day), 
and his assaults on his associates were a constant source of 
amusement to the coffee-house frequenters, among whom his 
book made such a stir. He is described as “a man of rough 
temper, who could not easily agree with those about him.” 
He died in 1741 or 1742.—Medical Age. 
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TREATMENT OF UTERINE FIBROIDS.* 
By F. A. DUNSMOOR, M.D., Mrnneapo.is. 


Hardly a day passes that 1 am not consulted by a patient 
who has a uterine fibroid of greater or lesssize. Some writers 
state that one woman in every ten has a uterine fibroid. 
Others make the percentage higher, even fifteen per cent. The 
remarkable frequency of this disease and the probability of 
amelioration ot many of its most distressing symptoms by 
simple methods of treatment, induced me to select the topic 
of ‘‘Treatment of Uterine Fibroids” for this brief paper. 

With all the opportunities offered to the medical investiga- 
tor and the pathologist, the specific cause fur fibroid has not 
been discovered, although it must be remembered at the pres- 
ent day that heredity is an important factor. The growths 
appeai so fequently in sterile and unmarried women as to 
eliminate pregnancy as a cause, although the tumor is often 
developed with the foetus in utero. The decade between 
twenty-eight and thirty-eight years is the one in which the 
greatest number of fibroids is found. Dr. Emmett believes 
that the unmarried woman at this period is ‘‘twice as liable 
to fibroids as the married woman, sterile or fruitful.” 

He says, “It seems as if it were the purpose of nature that 
the uterus should undergo a change, dependent upon preg- 
nancy or lactation, about every three years throughout the 
child-bearing period, and that if the uterus is not physioloygi- 
cally oecupied in child-bearing, the fibroid will be more rapidly 
developed.’’ 

Brooks Wells says, “‘myomata of the uterus are more com- 
mon in old maids than in married women.” Itis an undeni- 
able fact that negresses are more liable to fibroids than 
white women. A variety of symptoms arise from growths 
which vary in size from that of the smallest shot to the ex- 
treme capacity of the abdominal coverings, but it is beyond 
the province of the writer to consider, at this time, symptoms, 
complications and diagnosis other than these conditions bear 
upon the treatment, but once the diagnosis is made, we be- 
lieve it to be the duty of the physician to begin that form of 
treatment which seems the most applicable to the type of fi- 
broid present, even if the tumor is creating no disturbance at 
the time. It is admitted that fibroids are benign growths, 
and the question of the fibroid degenerating into sarcomatous 
or carcenomatous conditions is generally disbelieved. 

We will consider medical, electrical and surgical treatment, 
but under these separate headings we are obliged to resort to 
special procedures for the different types of fibroids. 

SUBMUCOUS. 


Submucous fibroids are a type, which in my experience, are 
fouad either singly or associated with some other type, in 


*Read before the Hennipen County Medical Society, February 6, 1899. 
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twenty-five per cent. of all the cases. In this variety the pa- 
tient usually applies for a relief from a dragging sensation, 
persistent leucorrhoea or alarming hemorrhage, and all the 
symptoms may be present and due to a growth so small in 
size as to scarcely enlarge the uterus, and the tumor itself be 
undiscovered save by intrauterine examination. It will be 
necessary to use vaginal disinfectants of which lysol is the 
best example, when examination of the uterine cavity is to be 
made. The installation, semi-weekly, within the uterine canal, 
of a drop of Churchill's tincture of iodine, turpentine or a 
weak solution of chloride zinc or, if either is not easily ob- 
tainable, an application of the tincture of the muriate of iron 
is especially beneficial. Internally, I should give uterine 
sedatives like bromide of sodium, black haw, belladonna or 
hyoscyamus, and if the uterus is soft and flabby, uterine and 
muscle tonics like ergot, strychnia and hydrastis. Tampons 
which are saturated with glycerine holding in suspension alum, 
zinc, turpentine or hydrastis should be applied around the 
cervix. 

Associated with these remedies, when the growth is large 
enough to be discovered upon examination, with or 
without dilatation of the cervical canal, the tumor should be 
removed by curettage, serrated spoon, snare or forceps. Fol- 
lowing such manipulation the uterinecavity should be swabbed 
out with iodine and carbolic acid ten per cent., or any of 
the astringents named in the first class. 

During an attack of flooding the administration of coal tar 
derivatives, particularly antipyrine, or the injection of a sat- 
urated solution within the uterine cavity hasa decidedly bene- 
ficial effect. As in any other disease where the patient has 
lost much blood, it will be necessary to resort t6 generai tonics, 
and particularly, those which supply the sanguinary fluid. 
Iron, manganese and hypophosphites, associated with arsenic 
and muriate of ammonia, are among our choice of remedies. 

If constipation is present it should be controlled by inter- 
rupted doses of mild chloride of mercury with cascara sagrada. 
We have ofttimes seen hypodermic injection of one-hun- 
dredth of a grain of atropine have a decided effect in quieting 
the bearing-down sensation and diminishing the hemorrhage. 
If the patient is particularly wakeful and nervous give one- 
half a drachm of chloral per rectum, and if the patient is not 
asleep in three hours the dose is repeated. 


INTERSTITIAL. 


In the interstitial type, in which the enlargement is usually 
symmetrical with the shape of the body of the uterus, the 
patient frequently complains of symptoms associated with 
the submucous variety, but more likely is disturbed on ac- 
count of pressure against the abdominal viscera, associated 
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with some cystitis, bowel disturbance, backache and the bear- 
ing-down sensation which so frequently accompanies the men- 
strual flow. Before the tumor is sufficiently large to have es- 
caped from the pelvic cav’ty, the patient complains of reflex 
pain in the occiput or in the temporal region. 

Medical treatment of thisclass of cases combines usually the 
administration of bromide of sodium with the exhibition of 
the thyroid extract, three or four times a day, in doses in- 
creasing from five grains. In my own experience this is the 
only class in which ergot has a decidedly beneficial effect. It 
must be given continuously and, when associated with the 
thyroid extract and the application of the positive electrode 
in the uterine canal and the large clay cathode or the Martin 
membranous abdominal electrode directly over the abdomen, 
secures the greatest number of cures over any method, aside 
from the surgical procedure. The current which I employ is 
taken from the dynamo in the office in the New York Life 
building, voltage, one hundred and ten, and the current, 
usually begun at twenty-five and runup as high, sometimes, as 
two hundred milliamperes. 


INTRAMURAL AND SUBPERITONEAL. 


Intramural and subperitoneal fibroids are affected very little 
by medical remedies. The greatest benefit to be hoped for is 
secured by the administration of the thyroid extract and elec- 
tricity, my experience in this variety being exactly opposite to 
that of Prof. Franklin H. Martin in the Post Graduate School 
of Chicago. When I first began the use of electricity in the 
treatment of fibroids, the positive pole terminated in a needle 
which was introduced into the growth through Douglas’ cul- 
de-sac whenever possible, and the abdominal electrode used 
as above. 

Later, I used the vaginal electrode as furnished by the Mac- 
intosh Company of Chicago, and am obliged to confess that 
I was disappointed in the results from either, or the combined 
methods. _ 

Exactly why the use of electricity should be beneficial in the 
treatment of fibroids is not explainable by the writer, but it 
is unnecessary for me to read to this intelligent body the vast 
number of names of prominent men of our profession, of un- 
doubted veracity, who report astonishing cures by this method. 
While I can not say that I have cured, in the sense of having 
caused the tumor tocompletely disappear by this method, many 
fibroids have ceased their rapid growths, and patients who 
were having alarming hemorrhages have been much benefited 
by this treatment in my office. 

It is well known that the action of the anode in the animal 
tissue is to dry up and drive the blood from the surface to 
which it is applied, while the reverse is true of the negative 
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pole. Hence we understand this much of the beneficial effect 
of galvanism to the uterine cavity in hemorrhagic cases. The 
positive pole is also decidedly antiseptic and lessens the caliber 
of the blood-vessels in its proximity. 

Dr. Martin believes that the acid generated by the positive 
pole combines with the copper of the electrode to form salts, 
which, by cathoresis, are driven into the uterine tissue, thus 
producing a true styptic effect. There are many women who 
are frightened to distraction at the mere suggestion of a hys- 
terectomy, or indeed, of any surgical procedure, but eagerly 
submit, with the greatest amount of fortitude, to the appli- 
cation of the powerful electric current up tothe point of pain, 
having semi-weekly sessions lasting from ten to fifteen minutes 
at a time without a murmur. In these cases where the dis- 
charge is purulent or there is a profuse catarrh, the canal is 
first curetted and iodine, zinc or muriatic acid applied. 

I have often reduced the size of goitres by the electric 
method. Illustrating the fact that the beneficial effect of this 
current is not limited to uterine fibroids, I will mention the 
case of a patient from whom I removeda large ovarian tu- 
mor, who was also afflicted with excessive enlargement of the 
lymphatic glands of the neck, and on my suggestion to have 
them treated, promptly told me that as soon as she was able 
to return home, she, herself, could control them by the appili- 
cation of a galvanic battery which she possessed. 


SURGICAL TREATMENT. 


From the laity and the general practitioner, and also from 
a large majority of the surgeons, comes the demand for con- 
servatism in the treatment of all abdominal growths, and the 
demand is certainly applicable to uterine fibroids, so that 
now, often operations of much less magnitude than a com- 
plete hysterectomy are made for the relief or cure of these 
tumors. Mr. Tait believes that in certain selected cases the 
removal of the uterine appendages is sufficient to cure the 
tumor and its symptoms. Tait, Hegar and Battey conceived 
the idea of an operation for the removal of the appendages 
for the purpose of creating an artificial menopause, and each 
published his idea in the year 1872. 

While it is known that many cases of fibroids have increased 
in size or undergone distinct degeneration at the time of the. 
change of life, still, in the majority of cases, fibroids have im- 
proved without treatment, at, or after this period, and while 
the operation for the removal of the tubes or appendages fre- 
quently fails to terminate menstrual life, still, the operation 
has often proved sufficient, in good hands, to satisfactorily 
control the growth of fibroidsin the uterus. It must be ad- 
mitted that it has also been as complete a failure for this pur- 
pose, as it has for the establishment of the change of life. 
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In our own country the habit is growing, to make, in all 
pedunculated, subserous and many intramural cases, what is 
known as myomectomy, or totreat the tumor exactly as if it 
were a growth on the outside of the body, instead of con- 
nected with the uterine organs. Dr. Martin has also devised 
an efficient operation for the purpose of shutting off the blood 
supply of the uterus and its fibroids, which has proved very 
successful in his hands, and which is to be commended to the 
profession. I quote from Dr. Martin’s book a description of 
the operation as follows: ‘‘The ligation of more or less of 
the broad ligament of the uterus with its vessels and nerves, 
the extent of the ligation depending upon the result sought, 
from a simple ligation of the base of the ligament, including 
the uterine arteries and branches of both sides, without open- 
ing the peritoneum, to a complete ligation of the ligament of 
one side, including both uterine and ovarian arteries, with 
partial ligation of the opposite ligament without opening the 
peritoneal cavity, if possible, but by doing so if necessary. 

“The results sought in the operation are, first, to check uter- 
ine hemorrhages by cutting off blood-channels, and secondly, 
to produce atrophy of the fibroid by first depriving it of nour- 
ishment through the blood vessels, and thirdly, changing the 
nutrition of the uterus by interfering with its nerve supply.” 

After the established antiseptic precautions the technique of 
the operation is as follows: ‘The uterus isdrawn down in 
order to put the broad ligaments on the stretch, and then 
drawn to the right side so as to expose the left vaginal vault. 
The mucous membrane of the vagina at the utero-vaginal 
fold on the left is then caught witha tenaculum and incised 
with a pair of curved scissors. . One blade is allowed to enter 
beneath the mucous membrane and a curved incision one and 
one-half to two inches long, is made over the broad ligament 
and at right angles to it. By means of the index fingers of 
both hands the operator now separates the vaginal tissue of 
the. broad ligament and carefully'separates the broad ligament 
in front from the bladder for a height of two inches, and lat- 
erally for nearly the same distance. The bladder should be 
carefully separated in this way in order to avoid the danger 
of wounding the organ, and by pushing the separation later- 
ally the ureter is forced out of danger. One then carefully 
separates the broad ligament posteriorly to the same height ° 
as in the front, without, if possible, penetrating the perito- 
neum. Now, by passing one finger behind the other in front, 
the whole base of the broad ligament, representing two-thirds 
of its bulk, can be grasped for a distance of an inch to an inch 
and a half from the uterus. In this grasp one can easily feel 
the throb of the main trunk of the uterine artery, and occa- 
sionally several branches. The curved pedicle needle is then 
passed, armed with No. 10 silk, strong pyoktanized catgut 
or kangaroo tendon, and guided by the index finger of the left 
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hand, is made to penetrate through the broad ligament. 
The ligature is drawn through, the needle removed and the 
base of the broad ligament is thoroughly ligated at a distance 
of an inch or more from the uterus. The ligature is cut short, 
leaving it buried in the tissues. The broad ligament is treated 
in the same manner.”’ 

Dr. Martin intends this operation for controlling the inter- 
stitial fibroid of moderate size, and particularly, those fibroids 
appearing late in menstrual life and in such cases where the 
major operation is particularly undesirable. It is certainly 
the method to be selected for the class of cases which has been 
practically exsanguinated by profuse hemorrhage until the pa- 
tient is so exhausted that one does not dare to perform an ab- 
dominal hysterectomy. 

After all that has been said or done that is possible, for 
the relief of the patient with fibroid by simpler or milder 
means, this one great fact remains that the one absolute, sure 
cure for uterine tibroids ishysterectomy. This operation for- 
merly wasconsidered so dangerous that the most intrepid sur- 
geon pushed his work in this direction with the gravest appre- 
hensions. Now, with the advancement of surgical knowledge, 
antiseptics, technique and experience, it has become almost, if 
not quite, as safe an operation as a double ovariotomy with 
which it is not unfrequently associated. 

All those cases which seriously interfere with the mind or 
bodily comfort, either by pressure effects or hemorrhage, or 
interfere with domestic happiness and are not relieved by any 
of the methods described, should certainly be cured by this 
operation. Once this is decided upon we still have the question 
of the route and the method to be employed. In women who 
have borne children, and if the tumor does not extend beyond 
the pelvic cavity, the vaginal route isto be employed, although 
it is the writer’s belief that those tumors which are so large 
as to require morcellement before they can be removed per 
vaginam, should be extirpated by the abdominal route, since, 
in the hands of a large majority of surgeons of undoubted ex- 
perience, the latter will be shorter and safer. 

Having decided to remove per vaginam, the writer believes 
that instead of following the practice of making strong trac- 
tion upon the cervix through the vagina, enucleating the mass 
as fast as itcan be extricated from the vulva, that exactly 
the contrary method should be applied. First, the cervix is 
completely girdled by an incision extending through the vag- 
ina, passing close to the uterine neck. The incision is extended 
if necessary, three-fourths of an inch on either side, then the 
tumor and the cervix are pushed as deeply into the pelvis as 
possible, while the fingers separate the bladder by pushing it 
from thetumor or uterus itself, until the peritoneum is reached. 
The same procedure is adopted through the posterior cul de 
sac, then the uterine arteries and the lower portion of the 
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broad ligament are tied and divided close to the uterus. If 
there is difficulty in removing the growth through an incision 
as described, the opening may be enlarged by incising the vag- 
ina in the median line antero-posteriorly. If this opening 
should still prove insufficient, the uterus may be divided through 
the center and one-half delivered at a time. 

In about one case in ten after vaginal hysterectomies, I 
unite the divided surface at the extremity of the vaginal vault 
by suture. Ordinarily after the pelvis has been cleansed, the 
edges of the wound are simply approximated and the vagina 
loosely filled with iodoform gauze and the patient put to bed, 
experience having shown that the wound unites perfectly and 
without complications. Tumors which are sufficiently large 
to have a diameter greater than that of the pelvis, are invari- 
ably removed by the abdominal route, by the writer. The 
length of the incision depends upon the size of the tumor, and 
in extreme cases, may extend from the pubes to the ensiform 
appendix, and in one enormous growth, upon which I oper- 
ated, lateral incision was required in order that the huge 
tumor could be extricated. 

In earlier operations, as soon as the uterus and tumor were 
freed from their bed and pulled up through the abdominal 
wall, the serre noeud was thrown around the mass as close 
as possible to the bladder, and when this garrote was suff- 
ciently tightened, two long steel needles or hat-pins were 
driven through the cervix, above the constricting wire, while 
the amputation was made above thetransfixing pins, and the 
peritoneum immediately belde the wire was stitched to the 
mural peritoneum and the wound closed. There is no 
doubt that in many growths this is the safer and more rapid 
procedure. However,in the last fifty cases done by the writer, 
the method has been that of Baer or Kelly, in which the am- 
putation is made after the ligation of the broad ligaments 
and the vessels between them, the stump covered in by the 

eritoneum after the antero-posterior walls have finally united 
y buried catgut sutures. 

It is not my intention to consider, to-night, the many varie- 
ties of hysterectomies which may be made, since the first in- 
tention was simply to call attention to various successful 
methods of treating the fibroids before coming to the “‘dernier 
resort.” —Northwestern Lancet. 
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UNSAFE, UNSCIENTIFIC, UNRELIABLE! 


That is the charge we make against Vaccine ‘‘points,’’ and 
it will be borne out by every bacteriologist and every experi- 
enced vaccinator. 

In the first place, an unnecessarily large proportion of 
“points” fail to ‘‘work,’’ and this can not be explained away 
by the plea of ‘‘natural immunity.” It is true that many in- 
dividuals resist the action of vaccine and can not possibly be 
inoculated, but these “immunes”’ form a relatively small per- 
centage, and to Jay at their door the failures of an inert or in- 
ferior vaccine is alame evasion. As Dr. Moran reports, our 
Glycerinated Vaccine yielded, out of 87 doses, 83 successful 
primary vaccinations! 

‘Points’ are unsafe, because they are very frequently con- 
taminated with germs. Why areso many “successful” vacci- 
nations attended with swollen arms, fever, general malaise? 
Singly and solely asa result of septic infection. It is ridicu- 
lous tocommend that a pure and aseptic vaccine must neces- 
sarily lay any man upin_ bed, unless it be administered in a 
bungling manner. The peculiar merit of our Vaccine is its 
activity plus its freedom from distressing side or after-effects. 

Our Glycerinated Vaccine is “scientific.”” Its production is 
attended with as much painstaking care as prevails in the 
finest modern hospitals when dangerous operations are per- 
formed. An operation for appendicitis could hardly involve 
more prolonged and minute and repeated use of disinfectants 
and antiseptics than does our méghod of inoculating the calves 
and securing the lymph. Our Vaccine is strictly aseptic, and 
we keep it so by marketing it in hermetically sealed tubes. 

Our Vaccine is physiologically tésted—every single parcel! 
Hence we know and guarantee it to be active. 

Caution: Do not pull down the sleeve or bandage the arm 
till the Vaccine has dried on the wound. This is important. 
Please note Dr. Moran’s procedure. 

Net to the trade, in cases containing ten capillary tubes and 
one rubber bulb for ejecting the lymph, 80 cents. 
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HEALTH OF TROOPS AT MANILA. 


On February 2d General Otis reported as follows: Death 
among troops in Philippines since arrival to February 1st, 
seven months, 220, of which 41 were due to wounds and ac- 
cidents. Of the remaining 179, 65 died of typhoid, 43 of 
smallpox, 22 of dysentery, 8 of malarial fever. The remain- 
ing deaths were due to many various diseases. Smallpox 
causes apprehension. The entire command has been vaccinated 
several times. Twelve physicians have been engaged several 
weeks in vaccinating natives. The more sickly season is dur- 
ing the hot months—March, April, May—when fevers, small. 
pox, and dysentery are more prevalent. Nine per cent. of the 
command are now reported sick. A great majority of the 
cases are slight ailments.—Medical News. 





DROPFOOT FOLLOWING ALCOHOLIC PARALYLIS. 


Fernand Gaucher draws attention (These de Paris, 1898) to 
the great importance of preventing permanent deformity in 
cases of alcoholic paralysis. The writer points out that in 
the large majority of cases permanent dropfoot and other 
deformities are due to the want of sufficient care on the part 
of the medical attendant. In all cases of alcoholic paralysis 
the antero-external group of muscles of the leg are early af- 
fected, allowing of dropfoot with internal rotation; conse- 
quently, if the patient is lying in bed, pressure of the bed 
covering tends to aggravate this pernicious position. Itis im- 
portant, therefore, to correct this deformity by means of 
suitable apparatus. This, on the other hand, requires con- 
siderable caution, as the low trophic condition of the tissues 
is liable to result in pressure lesions, should any of the differ- 
ent forms of rigid apparatus be employed. The writer there- 
fore suggests using a simple wooden stand, thickly padded so 
as to maintain the foot at right angles to the leg. The next 
point is to obviate the pressure on the limbs by using a cradle. 
During the earlier part of the disease this should suffice, but 
so soon as the patient is able to bear it, passive movements 
and massage should be regularly employed, with a view to 
keeping the mobility of the joints in a healthy condition, and 
as quickly as possible to promote the nutrition of the wasted 
muscles. From an early period in the case the exhibition of 
galvanic currents is necessary. To this may be added the 
faradic so soon as the patient can stand it. In those cases 
where dropfoot becomes permanent, there is generally chronic 
myositis, and it is to prevent this condition that our best 
efforts should be employed. Sulphur baths, hot-air baths, and 
other methods have often been of extremely beneficial in- 
fluence in these cases.—British Medical Journal. 











Editorial. 


SEMI-CENTENNIAL MEETING OF THE MEDICAL AS- 
SOCIATION OF GEORGIA IN MACON. 


The next meeting of the State Medical Association will 
commemorate the fiftieth anniversary of the founding of the 
society. The meeting gives promise of being the largest and 
most attractive ever held. The following is takeu from a let- 
ter received from Dr. Howard J. Williams, the very active and 
efficient President of the Association: 

“The meetings w'll be held in the Academy of Music, April 19, 
20 and 21. The hall has a capacity to seat comfortably ail 
the doctors of Georgia if they will come, and has very conven- 
ient committee-rooms, writing-rooms, lavatories, telegraph 
office, stenographers, etc. The stage will be decorated with 
flowers and the portraits of Dr. Lewis D. Ford (first president) 
and Dr. Crawford W. Long (a first member and the discoverer 
of anesthesia in surgical practice). 

‘“‘ The address of welcome will be delivered by the Hon. Emory 
Speer, Judge of the United States Court and an orator of the 
first rank. The reply to the address of welcome will be by 
Dr. DeSaussure Ford (a former president and son of the first 
president). The five living first members, J. F. Alexander, F. 
M. Brantly, W. L. Jones, W. D. Maddox and C. F. Redding, 
will be the guests of honor of the Association and will occupy 
seats on the stage and be otherwise honored during their stay 
in Macon. 

‘‘Dr. NicholasSenn, of Chicago, will be present and will read 
a paper on ‘Emergency Surgery.’ 

‘‘Dr. Hobart A. Hare, of Philadelphia, will also attend the 
meeting and present a paper on ‘Facts Relative to the Medical 
Complications, Sequellz and Treatment of Typhoid Fever.’ 

‘“‘Dr. Joseph Price, of Philadelphia, will come and read a 
paper on ‘An Analysis of Appendicitis Operation Methods.’ 

“These papers will be discussed thoroughly by good men— 
members of the Association, which, of course, willadd to their 
value. 
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‘‘A symposium of ether anesthesia in honor of the memory 
of Crawford W. Long will be taken up by four leading mem- 
bers of the Association, and discusssed by others. The mem- 
bers of the Association will wear unique souvenir buttons 
bearing pictures of Dr. Ford and Dr. Long. 

‘The committee cn new members are at work, and their 
chairman reports that there will be an increase of membership 
this year far in advance of any previous year. We thought 
in 1897 when at the Macon meeting we took in 104 new 
members that we had reached the high-water mark, but it is 
to be a flood this year. The committee of arrangements is at 
work to give the Association a grand time. They are assisted 
by the local medical society and the citizens generally. A 
grand reception for the first evening (19th) and a great enter- 
tainment the second evening are in preparation, while private 
dinners, luricheons and breakfasts will be added to make 
everybody have a good time. Exhibitors of medical supplies, 
surgical instruments and medical books are clamoring for 
space, so that department will be of the first class. 

“Our hotels, seven in number, will give special association 
rates, ranging from one to two anda half dollars per 
day, according to the hotel, for visiting doctors and their 
families. A list of private boarding-houses will be provided 
for those who car not secure accommodations at the hotels. 
The railroads will give specially reduced rates this year— 
lower than for any previous meeting. 

‘* We are looking for a big crowd and are getting ready to 
entertain them. We put the probable attendance at 500. 

“In the way of scientific work the program committee is 
making every effort to keep up with the other committees, so 
thatin addition to the contribution of the visiting medical 
gentlemen I have mentioned, weshall have a grand program.” 

As most of the members of the Association know of Dr. 
Williams’ ability to promote the success of a meeting, it need 
scarcely be impressed upon them that the rose-colored view 
of the situation expressed in his letter is warranted bv facts. 

We urge each member to ‘‘lay aside all other business” and 
attend the Macon meeting in April. The strength of the As- 
sociation depends upon the interest taken in it by its members. 
Embody all you know and have observed of a subject inter- 
esting to you in the form of a paper and present it in person 
at the meeting. If it interests you, it is sure to interest others, 
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and after reading it, you will go home with the comfortable 
feeling, that you were a factor in the success of the meeting. 
Urge your medical friends to come to the meeting with you and 
join the Association. Every regular practitioner in the State 
ought to be a member, and there is no justifiable excuse for 
his not joining at the coming meeting. One attendance will 
convince him of the value of membership not only as to his 
work, but to his professional standing as well. 

Although thelist of papers to be presented will be large, every 
man, so far as possible, will be given a chance to read his. 
At any rate it will appear in the volume of the transactions, 
of which each member is entitled to a copy. If you desire to 
present a paper, it would be well to read over Art. VIII. of the 
by-laws, which is as follows: 


PAPERS. 


Sec. 1. The titles of all papers to be read at any annual 
meeting shall be furnished the chairman of the program com- 
mittee (Dr. R. B. Barron, Macon, Ga.) thirty days before the 
meeting. 

Sec. 2. Not more than twenty minutes shall be occupied in 
reading any paper. No speaker shall be allowed to speak a 
second time on the same subject nor to consume more than 
five minutes in the discussion. 

Src. 3. No paper shall occupy over twenty pages of the 
transactions. 

Sec. 4. The publication committee shall decline to publish 
any paper not handed to the secretary complete before the 
final adjournment of the annual meeting. 

Sec. 5. No paper shall be read before the Association which 
has already been published or has been read before any 
other body. 

Sec. 6. A member presenting a paper must be present at the 
meeting in order to have it published in the transactions. 





Dr. George B. Stone, of Savannah, is dead. 





Dr. Geo. T. Simmons, of Lincoln, Nebraska, has been ap- 
pointed editor of the Journal of the American Medical Asso- 
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ciation, to occupy the vacancy created by the death of Dr. 
John B. Hamilton. Will some one please rise and explain who 
Dr. Simmons is? 





We are pleased to state that although their building at 1228 
Market street was completely destroyed by fire, Messrs. Wm. 
R. Warner & Co. are now located at No. 639 N. Broad street, 
Philadelphia, in their new laboratory and are filling orders as 
though nothing had happened. This is another demonstra- 
tion of the invincible American spirit that will rebound in the 
very face of the bitterest disaster. Weare all glad to learn 
of their rapid recuperation. Warner & Co. have always been 
the staunch friends and allies of the doctor, and any misfor- 
tune which might overtake them would bea source of regret 
to him. 





Professor Rontgen has declined to accept the chair offered 
him at the University of Leipzig, preferring to remain with 
the University of Wurzburg. 





Dr. C. I. Taylor, well known as an orthopedic surgeon, re- 
cently died at Los Angeles, Cal. 
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Correspondence. 





New York, January 9, 1899. 
THE Epitor SouTHERN MeEpIcAL REcorp, Atlanta, Ga. 


Dear Sir: I note with interest your very brief remark of satis- 
faction with the past and hope for the futurein beginning 
your twenty-ninth year. Itis a circumstance on which you 
might properly have dwelt with greater insistence, for your 
old friends are thoroughly acquainted with what good work 
you havedone in the literary field of medicine, and the new 
friends will soon be able from their own reading to reach the 
same conclusion. Let me congratulate you on the high position 
which the Recorp has attained under your direction and to 
express my sincere hope that it will win further approval. 
You will readily appreciate that I have a high regard for the 
success of efforts such as yours, for the medical periodical press 
stand in a confidential and educational relation to the many 
members of our profession whose circumstances of devotion 
to duty with often poor recompense prevent them from the 
advantage of systematic post-graduate instruction. To such 
medical men, and their number is great, the conscientiously 
edited medical journal is really a university. 

I recall with pleasure Dr. Westmoreland, of your editorial 
staff, whose acquaintance I had the pleasure of making at the 
Atlanta meeting of the American Medical Association. 

Very truly yours, — 
; B. T. Wurrmore, M.D., LL.D. 





CATHARSIS IN GYNECOLOGY. 


In the January issue of the New England Medical Monthly Dr. 
Denslow Lewis, Professor of Gynecology in the Chicago 
Polyclinic and otherwise distinguished as an obstetrician, has 
touched upon a theme of great interest not only to the obstet- 
rical specialist but even of greater advantage to the general 
practitioner. His scholarly paper is entitled ‘‘The Treatment of 
Ambulatory Gynecologic Cases,” and is the record of an ex- 
tensive practice which Dr. Lewis has honored for twenty 
years. As noted it will appeal strongly to the specialist, and 
to them there is no need to calltheir attention now to the 

aper. 
. But the general practitioners may have overlooked the article 
through the mistaken assumption that it concerned only the 
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specialist. To convince them of their error will be easy. All 
that is needed is to cite one of the topics on which the bril- 
liant author gives the results of his long and complicated ex- 
perience. Every medical man has learned to dread in his treat- 
ment of confinement cases thesymptomatic obstruction of reg- 
ular and thorough peristalsis. Atall times it is safe to 
groan, ‘Constipation, thy name is woman.”’ But parturition 
presents this physical predisposition of woman in not only its 
annoying but in its most grave and threatening aspects. Al- 
ways a menace, it then becomes a source of great danger; in 
the most satisfactory cases on other accounts it stands ready 
to produce dangerous complications, andin every case which 
presents other difficulties thiselement is at hand to introducea 
new set of complications. The paper proceeds to recite the 
great remedial agent which Dr. Lewis has found most success- 
ful in securing the greatly desired freedom of catharsis and 
systematic regularity of intestinal peristalsia. His reliance is 
based on a regular administration of acathartic which avoids 
the element of drastic action. For all of twenty years he has 
exhibited cascara sagrada and he has found in that practice 
the reliable quality of Park, Davis and Co.’s preparation. It 
often happens that special needs of individual cases have made 
it proper or obligatory to unite with thecascara sagrada other 
cathartic principles, but this has always been the element on 
which he has relied to form the basis of a most successful 
treatment. Where an effect is reached by meansso simple and 
easily attainable, the general practitioner will find himself just 
as well equipped as the specialist to deal with this ever- 
present complication of childbirth. 





HYPO-SUBSTITUTE FOR OPIATES. 


Dr. Obe F. Watlington, of Memphis Tenn., writes in the 
Medical Brief, “I have in my possession a hypodermic alkaloidal 
solution which is a specific in drug addictions (opium habitua- 
tion, alcoholism, etc). On receipt of a two-cent stamp I will 
take pleasure in furnishing any physician the formula by the 
use of which a number of the fraternity have been enabled to 
cure themselves of opiumism, alcoholism, and insomnia. I 
used morphia hypodermically for ten years. Obtained a per- 
fect cure by this prescription.” 

















BUSINESS DEPARTMENT. 


Address all letters relative to business matters and make all money orders payable to 
SouTHERN MEDICAL RECORD, 

If the SouTHERN MEDICAL RECORD is gent to any one who does not wish it, or beyond 
the time he intends to pay for it, the manager must be informed directly to stop it. It will 
not be sent knowingly to any one who does not wish it, but if notice is not given to discon- 
tinue, payment will be required for the time’it is sent. 

ATTENTION.—All communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 








Special Notes. 


J. H. Gorrne, M. D., Varnville, S. C., says: ‘‘CeLERINA was given to a 
patient suffering from nervous prostration, the result of habitual alcoholic 
excess. Under its administration his system was not only completely 
renovated, but he was enabled to overcome the habit of indulging in strong 
drink, and is now enjoying good health. I reguard CeLerine of great value 
to the profession.” 





There are men in the practice of medicine whose aversion to giving 
endorsements to pharmacists is so intense that only qualities far out of 
the common could induce them to utter a word of commendation. A sin- 
gle sentence from such a man is more significant than reams of eulogy 
from other sources. Of such a character is the following from a physician 
who enjoys probably the largest practice in Oakland, California: ‘‘I have 
used Angier’s Petrolium Emulsion for many years and have found it of 
great utility in the treatment of debility, especially in tuberculous cases.” 





A VERY GRAVE ERROR. 


The experience of the best men of the profession, not only of the United 
States but abroad, has established the clinical value of antikamnia. Among 
those who have paid high tributes to its value and who occupy positions 
of great eminence, may be mentioned Dr. J. Acheson Wilkin and Dr. R. J. 
Blackham, practitioners of London. They have found it of value in the 
neuralgias and nervous headaches resulting from over-work and prolonged 
mental strain, payroxysmal attacks of sciatica, brow-ague, painful men- 
struation, la grippe and allied conditions. Indeed the practitioner who has 
such cases as the latter come under his observation who attempts their 
relief by opiates and stronger drugs, when so efficent an agent can be used 
which is much less harmful, commits a grave error. 

Experience goes to prove that ten-grain doses of antikamuia in an 
ounce of sherry wine, taken every two to four hours, will carry the patient 
through these painiul periods with great satisfaction.—Medical Reprints, 
London, Eng. 


























HYDROZONE 


(30 volumes preserved aqueous solution of H,0,) 


THE MOST POWERFUL ANTISEPTIC AND PUS DESTROYER. 
HARMLESS STIMULANT TO HEALTHY GRANULATIONS. 


GLYCOZONE 


(C. P. Clycerine combined with Ozone) 


THE MOST POWERFUL HEALING AGENT 
KNOWN. 


These renedies cure ail diseases caused by Germs. 


Successfully used in the treatment of diseases of the Genito- 
Urinary Organs (Acute or Chronic): 


Whites, Leucorrhoea, Vaginitis, Metritis, 
Endometritis, Ulceration of the Uterus, 
— Urethritis, Gonorhza, — Cystitis, 
Ulcer of the Biadder, etc. 


Injections of Hydrozone diluted with water, (according te 
the degree of sensitiveness of the patient) will cure the most 
obstinate cases. 


Send for free 240-page book “Treatment of Diseases caused by 
Germs,” containing reprints of 120 scientific articles by leading 
contributors to medical literature. 

Physicians remitting 50 cents will receive one complimentary 
sample of each, *‘ Hydrozone” and *‘ Glyco jone” by express, charges. 
prepaid. 

Hydrozone is put up only in extra PREPARED ONLY BY 
small, small, medium, and large size bottles, 
bearing a red label, white letters, gold and 





blue border with my signature. OU 
Glycozone is put up only in 4-0z., 8-oz. , 
and 16-0z. bottles, bearing a yellow label, — iat 
white and black letters, red and blue border > 
with my signature. Chemist and Graduate of the **Ecole 
Marchand’s Eye Balsam cures all Centrale des Arts et Manufactures de 
inflammatory and contagious diseases of the Paris” (France) 
ey * i 
Charles Marchand, 28 Prince St., New York. 


‘old by leading Drugvists. Avo’ inne i Mention this Publication 
. i 








SpecraL Notes. 


While the salicylates have long been regarded by the profession as po- 
‘tent anti-rheumatic, for many years I have prescribed them in the form of 
‘Tongaline and have found this the most satisfactory method of doing so, 
on account of all the salicylic acid which it contains being made from 
natural oil of wintergreen. I have also found Tongaline the most satisfac- 
tory method of administering the other important agents which enter 
into its composition. 

In rheumatism, neuralgia, nervous headache, gout, sciatica and lum- 
bago, Tongaline may be regarded almost as a specifics. 

In ’grippe and malarial fever with their concomitant sequele, Tonga- 
line is the remedy par excellence, its action being culminative, decisive 
and invaluable. In these diseases Tongaline thoroughly eliminates the re- 
maining toxemia which seems ever present and which forbids convales- 
cence, for after the stage of hyperprexia is controlled, quinine and anti- 
pyretics are remittent in their effects, ceasing to exert the least apprecia- 
ble influence on the toxic conditions or in arousing the sluggish and viscid 
secretions to action. It is at this juncture that Tongaline comes to our 
aid as an efficient alterative and eliminative. 

CuarLes Ketty GARDNER, M.D., 
Huntington, W. Va. 





A Hanpy ReminpER.—We are in receipt of a neat letter opener, presented 
with the compliments ofthe Lambert Pharmacal Co., of St. Louis, and we 
are certain that every physician who receives this useful souvenir of Lister- 
ine will find it a handy companion. 





LEGITIMATE PHARMACY.—Like the other preparations of the Chas, Roome- 
Parmele Co., Fikulan is advertised to the medical profession exclusively. 
For palstability and ¢fficiency it deserves a cordial endorsement. 
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PYROCTIN Fever Killer 


Antipyretic, Sedative, Hypnotic, 
Analgesic, Anti-Rheumatic, 
Antiseptic, Ete. 
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This preparation is introduced to the medical profession as 
a safe and effective agent in the treatment of Continued 
and Periodic Fevers, etc., and'in proper doses a marked 
and prompt reduction of the temperature to the normal 
degree follows its use. This is unattended, however, by 
any depressing effect upon the cardiac muscle. 


PYROCTIN CO.,—. 


COLUMBIA, SOUTH CAROLINA. 3 
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Learn to Stuff Birds! Learn Taxidermy! Learn To-Day! 


Because success is guaranteed from the start! Because the work is 
pleasant as well as profitable. A collection of Birds is both beautiful 
and valuable. Birds, animals, fish, reptiles, etc., may be preserved 
with little trouble, as records of the day’s chase. 


Boys, girls, men and women can do nice work from the start, and can become 
expert in one week. Mounted birds find a ready sale; besides you can make money 
teaching your friends. Every school should have a collection of native birds and 
-animals, 

TAXIDER isa compound of wonderful embalming power. It is not necessary 
to skin birds or animals when using Taxider. Birds when mounted with Taxider 
become as hard as stone, and will last a thousand years undisturbed by moth or time. 
No tools required except those that everyone has. Une box Taxider is enough to 
mount 30 birds the size of a quail, with full instructions for mounting everything. 
Also instructions for tanning skins for rugs, etc. Price $1.00. 


SEE WHAT ONE MAN SAYS. 


TACOMA, WASH., August 9, 1898.—Mr. F. L. Ackley: I received the box of 'Taxider 
some time ago. it works fine. I have just finished mounting a beautifulswan. I 
have already a nice collection of birds, and a class of seven boys. It is really won- 
derful how it works. The very first bird I mounted was a success. Please find en- 
closed money order for one dozen boxes. Please rush, as Iam in quite a hurry, 

Thanking you for past favors, I remain truly fia 

. H. FLANDERS, Tacoma, Wash, 
I have letters like this from hundreds of people, and all are hay- 
ing success. Send for a box to-day. You can learn in one hour. 
Remember, success is guaranteed from the start. Liberal discounts 


to agents. Taxider is manufactured by 
F. L. ACKLEY, Sioux City, la., U.S.A. 
333333933333593 33533333939'3333333355335333335355 
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PRESCRIPTION DEPARTMENT. 


Divretic Witn Iron,—Dr. J. D. Albright says in Medical Summary: 
‘Instead of the old time Basham’s mixture, when a diuretic with iron is 
desired, use a mixture of: 


R Tinct. ferri Chior... .s.. 00620 a ae 
BASES, DO UAUR anno sskieeeves os ssa ncesa aa 3 iv. 
SPP. BUND» o.5050'c css ss 000sssvcscrevcccees ” 
PO Ce sheik ccksbessniesecioc TT aa % ij. 


M. Two or three teaspoonfuls four times a day. 


This is pleasant to take and effective. It forms the acetate of iron the 
same as Basham’s mixture.’”’—Review of Reviews. 





DIALATION OF THE PERINEUM IN Lasor.—The hands are rendered aseptic 
and an ointment of vaseline with six per cent each of cocaine and antipyrin 
is applied to the perinum, vagina and os uteri. This guards the perineum 
against rupture, hastens delivery and greatly diminishes its pain.—Cormo- 
los Medical Record. 





OI VOC VOL VOC ICO 
AMPOLE’S Perfected and Tasteless Preparation of Cod Liver Oil 


is exceedingly valuable in the treatment of that disease, 
La Grippe, an epidemic of which seems to be prevailing 
ese over the greater part of our country to-day. 

This preparation is a palatable solution of the alkaloidal and 
other medicinal! principles of Cod Liver Oil in a menstruum of Salt 
Extract, combined with Compound Syrup of Hypophosphites 
(containing Lime, Soda, Potassium, Iron, Manganese, Quinine 
and Strychnine) and fluid extract of Wild Cherry, Its use is in- 
dicated in all diseases that are attended with emaciation, in scrof- 
ulous, syphilitic and other skin eruptions, and it is especially use- 
fulasa laxative. It never nauseates or creates a disgustfor food, °¥ 
but on the contrary, makes the patient hungry, with improved 
appetite and ability to assimilate food. An increase in weight is 
also noticeable from the initial dose. For twelve years physi- 
cians in every part of the world have been prescribing it, with 
uniformly good results, and we feel that aside from any claim of : 
ours, its worth has been established by the very best testimonials 
possible, i.e,, the universal indorsement of the medical profession. 

Upon request, we will gladly furnish samples and descriptive 
literature. 


HENRY K. WAMPOLE & CO., 


PHILADELPHIA, U. S. A. 


IOFOTO 70 © 



























FOR 
INDIGESTION, 


MALASSIMILATION 
OF FOOD, 
AND ALL FORMS OF 


DYSPEPSIA, 


FORMULA: 


Sulphite Soda, 1 gr. 
Salicylic Acid, 4 gr. 
Nux Vomica, 1-8 gr. 
Powd. Capsicum, 1-10 gr. 
Concentrated Pepsin, 1 gr. 


Dose 1 to 3. 


55 cts. per 100. 


PIL. ANTISEPTIC COMP, 


(W. R. WARNER & CO. 


ANTI-DYSPEPTIC. | ANTI-RHEUMATIC 
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One of the most remarka- 
E ble properties of Lithia is its 
power of imparting solubility 





ee 


to uric acid.—GARROD. 


MAAAAAAAAAAAAAAA BAAS BALA‘ BA4AAS 


PIL. ANTISEPTIC COMP. is serviceable in atonic 
dyspepsia, nervous dyspepsia—in fact all forms 
of this disease, because it strengthens the low- 
ered digestive vitality. The Nux Vomica and 
Capsicum, besides promoting involuntary con- 
traction of muscular fibre, relieves flatulence and 
constipation. 
| The digestive properties of the Pepsin, assisted 
| by the action of the Salicylic Acid and Sulphite 
of Sodium, in addition to the above, make this 
| an effective remedy. 

NORMAL ALKALINITY OF THE BLOOD 
is secured by prescribing 


WM. R. WARNER & CO’S 


LITHIA TABLETS 


Rheumatism, Kidney Diseases, Gout, etc., are 
directly due to abnormal acidity of the blood—Lactic 
acid in the former and uric acid in the two latter. 
The treatment should therefore be directed to pro- 
duce alkalinity of the blood. Lithia is one of the 
foremost eliminants of the day and is especially 
valuable for above diseases, but best of all in the 


form of 


Warner’s Lithia Tablets 3 «5 ers. 


THE DOSE IS ACCURATE. ECONOMICAL 
CONVENIENT FOR ADMINISTRATION EFFICACIOUS 
SUPERIOR TO NATURAL LITHIA WATER 


Write for monograph “Lithia and its place in medicine.” 


W. R. WARNER & CO. 
PHILADELPHIA NEW YORK CHICAGO 











Eta Pil. Arthrosia 


GOUT, AND (W. R. WARNER & CO.) 
RHEUMATIC end 





ANTILITHIC. 
GOUT. ALTERATIVE. 
oceans .- TONIC. 
FORMULA : | —— 
Acid Salicylic. | PIL. ARTHROSIA is indicated in all conditions 
piped | of Rheumatism, Gout and Rheumatic-Gout. A 
Quinia. | marked improvement in this class of diseases 
4 oe | follows almost immediately after the adminis- 
tration of Pil. Arthrosia. To be sure of the 
Dose 1 to 2. | original Pil. Arthrosia, physicians will please 
60c. per 100. | specify “WARNER & CO.” 
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SUPERIOR IRON PILL. 








WM. R. WARNER & CO’S 


Pil, Chalybeate... 


Easily assimilable We claim there is no superior method of prescribing 
¥ iron than by Pil. Chalybeate and Pil. Chalybeate Comp. 


form of We have combined Ferri Sulph. 1% grs. and Potass. Carb. 


Ferrous Carbonate. 1% grs. so that upon disintegration of the pill in the vis- 
ceral fluids, the contents are released as protocarbonate of 





Useful in iron, one of the most assimilable forms of this remedy. 
o They are pills requiring skilful manipulation during their 
Anemia manufacture on account of possible oxidation. An iron 


pill that oxidizes while being prepared is of very little 
To distinguish the value of an iron pill, dissolve 


H value. 
Chlorosis it in water. A light green color indicates protocarbonate, 
while a reddish brown denotes the ferric salt, decomposed 


Phthisis by oxidation. 


eq, | PIL: PERISTALTIC 


(W.R. WARNER & CO.) 
FOR 


CONSTIPATION, 
BILIOUS DISORDERS. 


SMALL, | NO GRIPING, 





EFFICACIOUS, NON-IRRITATING TO 
EFFECTIVE. | HEMORRHOIDS. 


PIL: PERISTALTIC (MERCURIAL). 


Same formula as Pil: Peristaltic with 1-10 grain Calomel added. 





SUPERIOR TO PEPSIN OF THE HOG. 


FORMULA. 
K--Aloin gr. A Powder—prescribed in 
Ext. Bellad i gr. the same manner, doses 
Strychnine, 1-60 gr. . and combinations as 
Ipecac, 1-16 gr. Pepsin. 
Dose—1-2. 


A SPECIFIC FOR VOMITING IN PREGNANCY. 





Price, 40c. per 100. 








An 
Efficient 
Cathartic 





stimulant to the bowels. | H 
GINGERINE, %gr. To prevent gripiug Renews Pei istalsis 
and for its carminative effect. 


STRYCHNINE, 1-6ogr. Asatonic to the intes- H H di : 
| Relieves Hepatic Torpidity 


R EXT. BELLADONNA, % gr. Peristaltic 


tines. 
CASCARIN, ¥% gr. Removes and prevents 
constipation. . . © 
ALOIN, % gr. Increases peristalsis of lower Mild In Action 
bowels. 


PODOPHYLLIN, 1-6 gt. Increases peristalsis 
of the upper and and mildly stimulates the 
flow of bile. 





Necied 


An Intestinal Tonic 





A SOLUBLE ACTIVE Pil. 








Caution. The success of Pil. Cascara Cathartic, Wm. R. Warner & Co. as “‘one of 

the most efficient and pleasant cathartics in use’’ has induced 
imitators, who hope to trade upon the reputation which we have established for the pill. 
To insure the original Pil. Cascara Cathartic it will be necessary to specify ‘‘Pil. Cascara 
Cathartic, Warner & Co.’’ 


Tono Sumbul Cordial. 


(WM. R. WARNER & Co., PHILADELPHIA.) 


An elegant and efficient cordial prepared especially for- 
physicians’ prescribing. This valuable therapeutic agent 
combines the well-known and positive. NERVE TONIC and 
STIMULANT properties of SUMBUL ROOT, the BLOOD- 
MAKING properties of IRON, and the general system tonic 
and antiperiodic qualities of CINCHONIA BARK, together- 
with acid phosphates, so blended with delightful aromatics as 
to present a cordial which is both palatable and wonderfully 
} efficient in allaying the troubles for which it is intended. 





An examination of the ingredients used in this combination 
and due consideration as to their physiological effects will 
satisfy the physician of the wide scope covered by this tonic. 
The delicate stomach of the invalid rebels against the dis- 
tasteful and nauseating bitter tonics. Tono Sumbul Cordial is 
free from this objection, having a delightful and pleasing taste 
in its combination with glycerine, therefore it replaces all 
such compounds. 

Its potency is highly increased by the addition of Iron and 
Cinchonia Bark, the respective medicinal virtues of which, when 
properly presented, will admit of more than passing comment, 
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ECTHOL, seiner 


ALTERATIVE NOR ANTISEPTIC 
IN THE SENSE IN WHICH THOSE 
WORDS ARE USUALLY UNDER- 
STOOD. IT IS ANTI-PURULENT, 
ANTI-MORBIFIC--A CORRECTOR 
OF THE DEPRAVED CONDITION 
OF THE FLUIDS AND TISSUES. 


SAMPLE (i2-0z.) BOTTLE SENT FREE ON RECEIPT OF 25 CTS. 


FORMULA:--Active principles a 
of Echinacia and Thuja. PAPIN 


BATTLE & CO,, cctit’s, St. Louis, Mo.,U,S, A 











Sone TIEDICAL CULLINGS 


Two Reliable Remedies Combined 


We meet with many cases in practice suffering 
intensely from pain, where from an idiosyn- 
crasy or some other reason it is not advisable to 
give morphine or opium by the mouth, or mor- 
phine hypodermically, but frequently these very 
cases take kindly to codeine, and when assisted 
b cas its action is all that could be de- 


rea. 

In the grinding pains which precede and follow 
labor, and the uterine contractions which often 
lead to abortion, in tic-douloureux, brachialgia, 
cardialgia, gastralgia, hepatalgia, nephralgia 
and dysmenorrhea, immediate relief is afforded 
by the use of this combination, and the relief is 
not merely temporary and palliative, but in very 
many cases curative. The most available form 
in which to exhibit these remedies is in Anti- 
kamnia and Codeine Tablets, each containing 4% 
grains Antikamnia and 4% grain Sulph. Codeine. 

In pulmonary diseases this tablet is worthy of 
trial. Itisa sedative to the respiratory centers 
in both acute and chronic disorders of the lungs. 
Cough, in the vast oe, of cases, is promptly 
and lastingly relieved, and often entirely sup- 
pressed. In diseases of the respiratory organs, 
. pain and cough are the symptoms which espe- 

cially call for something to relieve; this combi- 
nation does this, and in addition controls the 
violent movements accompanying the cough, and 
which are so distressing. 





The Sensible Treatment of La Grippe 


The following suggestions for the treatment of 
La Grippe will not be amiss at this time when 
there seems to be a prevalence of it and its allied 
complaints. The patient is usually seen when 
the fever is present, as the chill, which occasion- 





ally ushers in the disease, has generally passed 
—- First of all, the bowels should be opened 
freely by some saline draught. For the severe 
headache, pain and general soreness, give a five 
grain Antikamnia Tablet, crushed, taken with a 
little whiskey, water or wine, or if the pain is 
very severe, two tablets should be given. Repeat 
every two or three hours as required. Often a 
single ten grain dose is followed with almost 
complete relief. If after the fever has subsided, 
the pain, muscular soreness and nervousness 
continue, the most desirable medicine to relieve 
these and to meet the indication for a tonic, are 
Antikamnia and Quinine Tablets, each contain- 
ing 2% grains Antikamuia and 2% grains 
Quinine. One tablet three or four times a day 
will usually answer every purpose until health is 
restored. Dr. C. A. Bryce, Editor of “The Southern 
Clinic,” has found much benefit to result from 
five grain Antikamnia and Salol Tablets in the 
stages of pyrexia and muscular painfulness, and 
Antikamnia and Codeine Tablets are suggested 
for the relief of all neuroses of the larynx, bron- 
chial as well as the deep seated coughs, which are 
so often among the most prominent symptoms. 
In fact, forthe troublesome coughs which so fre- 
—— follow or hang on after an attack of In- 

uenza, and as @ winter remedy in the trouble- 
some conditions of the respiratory tract there is 
no better relief than one or two Antikamnia and 
Codeine Tablets slowly dissolved upon the 
tongue, swallowing the saliva. 





Douche in Nasal Catarrh 


R Antikamnia and Codeine Tablets, No. xxiv. 

Sig.:—Dissolve six tablets in a pint of tepid 
water and use one-third as a douche three times 
aday. Shake well before using. 





THE ATLANTA RETREAT. 


A Private Hospital for Medical and Surgical Cases, with 
Special Provisions for Drug Habit Patients. 


STaFF: 


W. P. Nicolson, M. D., Surgery; R. R. Kime, M. D., Gynecology, 


W. L. Champion, M. D., Genito-Urinary and Rectal Diseases; Bernard 
Wolff, M. l)., Skin Diseases and Cancer; C. C. Stockard, M. D., Drug 


Habits. CoNSULTANTS: 


J. 8S. Todd, M. D., General Medicine; 


8.G. 


C. Pinckney, M. D., Nervous Diseases; A. W. Calhoun, M. D., Eye, Ear, 
Nose and Throat; F.S. Bourns, M. D., Pathology and Bacteriology. 


For particulars address 


DR. C.%C. STOCKARD, 





Superintendent, 
; 103 Walton Street. 
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A Laxative Salt of Lithia 
is the Remedy par excellence. 


Proof: 


P 
Tuscumbia, Ala., July 2, 1898. 
The Vass Chemical Co., Danbury, Conn., 
GENTLEMEN: I have used one bottle of Thialion with great satisfaction in a | 
case of gravel of long standing. You will please find P. O. money order for $1.00 
for which send me another bottle and oblige. 
Very respectfully yours, 
A. Atva SensaBaueH, M. D. , 
: 
DK] 


Prepared only for the Medical Professton. 
INDICATIONS: Gout and all of those diseases arising from a gouty condition of the sys- 





tem, rheumatism and all of those diseases arising from a general rheumatic condition, chronic 
constipation, hepatic torpor and obesity. In all cases where there is a pronounced leaning to 
=) it reduces toa minimum the always present tendency to mp pare . In malaria 
because of its wonderful action on the liver, increasing twofold the power of quinine. 

Packages containing four ounces (sufficient for three weeks’ treatment) $1.00, obtainable 
from your druggist, or direct from this office, carriage prepaid, on receipt of price. 


Literature on application. 
THE VASS CHEMICAL CO., 
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ELECTRICITY 


and up-to-date instruments. 


SPECIAL OFFER For February, March and April. 
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Only $4.50 for a Dry Cell Portable Faradic Battery, with large Coil, 
Indicator and Adjustable rapid and slow Rheotome and a full set of Elec- 
trodes. Regular price $10.00. 

_ Only $5.00 for a Dry 8-Cell Galvanic Battery, for removing superflous 
hair, etc. Regular price $10.00 net. 

Only $7.00 for a Dry 16-Cell Galvanic Battery. Regular price $13 net. 

Only $14.50 net for a combined Dry 24-Cell Galvanic and Faradic 
Battery with adjustable rapid and slow Rheotome. Regular price $24 net, 

Only $14.00 for a 34-Cell Galvanic Battery with double Switch Collec- 
tor. Regular price $25.00. 

We have made the above offer in order to prove to every physician that 
our Dry Celis is the Best in the world. 

_These Batteries are put up in highly finished hardwood cases. The- 
Switchboards are covered with polished hard rubber and all parts nickel 
plated. Batteries will-be shipped CO. O. D. subject to examination. Send 
3 cts, stamp for catalogue. 


ELECTRO MEDICAL MANUFACTURING CO., 


S. E. Cor. 59th & Wallace St., 
CHICAGO, ILL.. 














Chionia S2otetLe fee. 


Under its use the Hepatic 





Secretions resume their normal function, hence, 

it is the remedy for constipation, as it does not 

dispose the bowels to subsequent costiveness. 
Dose—One fluid drachm three times a day. 





Peacock’s Bromides A" 22 


of Congestion 
Definite Strength. Absolute Purity. 
Dose—One or two fluid drachms, in water, 
three or more times a day, as indicated. 








PEACOCK CHEMICAL CO., 
112 N. Second St., St. Louis. 36 Basinghall St., London. 








Sen g Indicated in Stomach Derangements. 


It increases the flow of the Digestive 
juices, thereby causing the stomach to do its own 
work, without the aid of artificial digestants. 

Dose—One or more teaspoonfuls three times a day. 


CACTINA PILLETS. The HEART REGULATOR. 


Dose—One Pillet every hour, or less often, as required. 
SULTAN DRUG CO., St. Louis ahd London. 
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¢ IMolimen y 
Menstruale” ¥ 


which marks the period of W 
transition from girlhood to womanhood, NY, 





depends for its success upon the vital integrity of the blood stream, Wy 

especially its hemoglobin content. A chlor-anemic circulating fluid, 
with its woeful lack of corpuscular bodies, renders menstrual W 
initiation difficult and almost impossible. W 


Peplo-Mangan (“Gude’) ¥ 


AN because of the rapidity and certainty of its vitalizing effect, comes promptly W/ 
to nature’s aid in the establishment of normal functionation and at W 





the same time markedly improves the general health and condition W 
of the patient. Prpro-Mancan (“GupeE”’) is the one W 
palatable, neutral, organic hemoglobinogeneiic. W 

In bottles of 3 xi. W 


Never sold in bulk, that the physician and patient may not be defrauded by substitutes. W 





(i M. J. BREITENBACH COMPANY, W 
AN AGENTS FOR AMERICAN CONTINENT, W 
aL LABORATORY, eae 
AN LEIPEre, GxPaIAnY 100 WARREN ST., (Tarrant Building), NEW YORK. \Of 
N W 
N W 
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HEN several hundred medical 
W men have tested a remedy, 

_ and found it good, there is a 
temptation to try it. But when 
thousands of medical men all over 
the world have tried and tested a 
preparation like Aletris Cordial in 
the diseases in which it is recom- 
mended, viz.: Amenorrhea, Dysmen- 
orrhea, Leucorrhea, Prolapsus, Uteri, 
Sterility, to prevent Miscarriage, etc., 
and have given the most brilliant re- 
ports as to its value, it seems as 
though physicians who have cases of 
this kind would have an irresistible 
desire to at least test it. 








Sampjes sent to any Physician who will pay 
‘express charges, 








Rio Chemical Co., St. Louis. 


LONDON. PARIS. MONTREAL. 
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Professional Opinions of 
Ayer's 
Cherry Pectoral 


‘* My daughter was taken with the whooping-cough, and to all appearances the case 
was as bad as it could possibly be. I tried all known remedies, and, as usual, found 
each one wanting. 

**T then tried Ayer’s Cherry Pectoral, and although it did not cure the disease at 
once, yet it lengthened the periods between the coughing spells and shortened the 
spasmodic attacks of coughing very much. 

‘* From this experience I cannot speak too highly of Ayer’s Cherry Pectoral. I con- 
sider it a specific for nearly every case of whooping-cough. So I can say that after 
a given this remedy a thorough trial it is all I could ask.’’ 

ay 23, 1898. H. E. WILKINS, M.D., Sorento, IIl. 
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**T have just tried your Cherry Pectoral in a case of la grippe, and with the most 
excellent results. It is a fine preparation and I am much pleased with it. This is the 
first time I have ever given permission for my name to be published.”’ 

May 27, 1898. J. F. RIKARD, M.D., Teckville, Miss. 





**T used Ayer’s Cherry Pectoral in a case of chronic bronchitis and found that it 
helped the patient very much indeed. As some cough still remained I recommended 
that the patient procure another bottle, as I knew of nothing better. I think the product 
is a fine one in every way.”’ J. GRADY, M.D., Albertson, N.C. 

June 8, 1898. 


‘* Ayer’s Cherry Pectoral is a standard article on my shelf. Its composition, ele- 
penne of manufacture, and clinical effects are all one could possibly ask. It is the 
oundation of my cough preparations. For general coughs and colds it is the finest 
preparation I have ever met with.’””’ C. D. HATCHER, M.D., Admire, Kansas. 

March 17, 1898. 


‘*T have used your Cherry Pectoral in a case of obstinate cough, and it seemed 
to work wonders. I have no hesitancy in testifying to its good qualities.’’ 
July 20, 1898. P. WOOLERY, M.D., Heltonville, Ind. 











‘*T find your Cherry Pectoral to be of the greatest convenience possible, and I 
heartily recommend it as reliable and true.’’ © 
August 21, 1898. R. S. EVARTS, M.D., Abinene, Texas. 





‘‘During my seventeen years of active practise I have often prescribed Ayer’s ‘ 
Cherry Pectoral, with the most a results, especially in cases of pneumonia 
and la grippe.’’ WILLIAM F. PARK, M.D., Atlanta, Ga. 

July 13, 1898. 


‘* Your Cherry Pectoral and Pectoral Plaster, I am glad to say, have given me per- 
fect satisfaction in every way.’’ H. C. BEAN, M.D., North Dexter, Maine. 
July 23, 1898. 
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Formula furnished to any physician. Large bottle of the 
Cherry Pectoral and one Cherry Pectoral Plaster sent to any physi- 


cian, upon request. 
J. C. AYER CO., Lowell, Mass. 
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IT CONTAINS 
NO CANE SUGAR, 
NO GLUCOSE, 


VEG THE 5  PRESAREDATS 
NEARLY ALWAYS aces sane SAMPLES For at TEST | 
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FAR INTO THE FUTURE, BECAUSE ITS MERITS HAVE BEEN 
PROVED BY CLINICAL SUCCESS wn THE mere 





HN CARLE & SONS, /53 Woter Street, acai 
SOLD EOS: EVERYWHER 
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“SAN M ETTO U) GeENITO-URINARY DISEASES. 


A Scientific Blending of True Santal and ‘and Saw Palm Palmetto In a Pleasant Aromatic Vehicle, 
A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 
CYSTITIS—URETHRITIS—PRE-SENILITY. 








DOSE:—One Teaspoonful Four Times a Day. 





OD CHEM. CO., NEW YORK. 











The American Institute of 
Phrenology 
Opens its next session 
SEPTEMBER 6TH, 1899, 
For further particulars apply 
Fowler & Wells Co., 
27 E. 21st St., New York. 











THE LATEST. THE BEST, 


MENNEN’S 
BORATED TALCUM 
(Sterilized.) BABY POWDER. 





To Relieve Prickly Heat, Measles, 
Nettle Rash, Chicken=-Pox, Scarlet 
Rash, Chafed Skin, Etc., Etc. 





Antiseptic, antizymotic, disinfectant. The 
combination of Purified Talcum, Silicate of 
Magnesia, Squibb’s Boracic Acid, and Oil 
of Rose is recommended by all dermatolo- 
gists and physicians for skin affections, and 
is combined in the best possible manner in 
this Powder, 


 ETAIL PRICE, 25 CENTS PER BOX. 


A Full Size Box Sent FREE to any 
Physician Who Wil) Send 
us His Address. 


Gerhard Mennen Giemical bo., 
577 Broad Street, 
NEWARK, NEW JERSEY. 


Decorated, Tin Box, Sprinkler Top. Not 
pers Pasteboard 














Please Mention Southern Medical Record 









50 YEARS’ ” 
EXPERIENCE 





TRADE Marks 
DESIGNS 

CopyRIGHTS &c. 
Anyone sending a sketch and Sooeripticn may 
quickly ascertain our opinion free whether an 
invention is probably patentable. Communica- 
tions strictly confidential. Handbook on Patents 
sent free. Oldest er for securing patents. 

Patents taken through Munn a Co. receive 
special notice, without charge, in t 


4 Scientific American 


A handsomely illustrated weekly. Largest cir- 
culation of any scien ournal. Terms, $3 a 
year; four months, $1. Sold by all newsdealers, 


MUNN & Co,2618roasay. New York 


Branch Office, 625 F St., Washington, D. C. 
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TRIAL SUBSCRIPTION 


—— TO THE —— 
American Journal 
of Surgery and Gynecology. 


PUBLISHED MONTHLY. 


Edited by EMORY LANPHEAR, M.D.,. Ph. D., LL. D., 


Formerly Professor of Operative Surgery in the Kansas City Medical College 
and Professor of the Principles and Practice of Surgery in the 
St. Louis College of Physicians and Surgeons, for 


TEN CENTS. 


NO MORE FREE SAMPLE COPIES. 
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American Journal Publishing Co., 


ST. LOUIS, MO. 























Trophonine 


a palatable and nutritious liquid food, contains the nutritive 
elements of beef, egg-albumen, and wheat-gluten, so pre- 
pared as to be readily absorbed and aid almost immediately 
in the process of reconstruction. It furnishes the sick witn 
the largest possible supply of nourishment and with the 
minimum tax on the digestive organs. 


Protonuclein 


by increasing the number of Leucocytes, destroys toxic 
germs, increases the inherent resistance to disease, quickens 
glandular activity, arouses the nutritive forces, gives tone 
to the system, and stimulates cell-life throughout the 
organism. 


Peptenzyme 


is the only perfect digestive. It digests every variety of 
food. In physiological activity it presents the active and 
mother ferments of the entire group of digestive organs. 
It aids digestion by furnishing an additional supply of 
protoplasmic material out of which active ferments are 
elaborated, and perfects the process by increasing cellular 
activity. 




















SAMPLES AND LITERATURE 
ON REQUEST. cee 


REED & CARNRICK, 


NEW YORK. 





Hypodermic Syringe, ALL FOR 


Fever Thermometer, 
Medical Journal. S| | 
Medical Book. e 


THIS HYPODERMIC is glass barrel, expanding plunger, with finger-bars and graduated 
piston in neat flexible leather case, with 2 needles and 4 bottles. (Usual price $1.50.) 


THIS THERMOMETER is warranted accurate, self-registering with magnified index, and 
in metal case, chain and pin and Certificate. (Usual price $1.25.) 

MEDICAL JOURNAL.—Leonard’s Illustrated Medical Journal, published quarterly for one 
year, on above orders. 

THERAPEUTICS.—Fothergill’s “Brief Therapeutics,” 16 mo. cloth binding, and 140 pages 
is the Medical Book. (Or Owen in ‘*Post Mortems” if you prefer.) 
In quality and quantity we do not think the above offer has ever been equaled to 

Medical Students or Graduates. Call on or address 


THE ILLUSTRATED MEDICAL JOURNAL CO., 
Cor. Miami Ave. and John R. Sts., Detroit, [lich. 
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HOME MODIFICATION 


OF 


FRESH COW’S MILK 








Mellin’s Food affords 
the simplest means and 
gives the best results 











“Mellin’s Food actually assists to digest milk.”— 
GW, -Wigner, F. I. C., F. R.C,, President. Soc. 
of Pub. Analysts, London, Eng. 


MELLIN’S FOOD COMPANY ‘ : ; : ; BOSTON MASS. 














-Wheeler’s Tissue Phosphates. 


Bone-Calcium Phosphate Ca,, 2PO,, Sodium Phosphate Na,, HPO 
Ferrous Phosphate, Fe;, 2PO,, Tribydrogen Phosphate HsPQ,. 


Wheeler’s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive 
fonic for the Treatment of Consumption, Bronchitis, Scrofula, and all forms of Nervous De- 
dility, The Lactophosphates prepared from the formula of Prof. Dusart, of the University of 
Paris, combines with a superior Pemartin Sherry Wine and Aromatics in an agreeable cor- 
dial. easily assimilable and acceptable to the most irritable stomachs, Phosphorus, the 
oxydizing element of the Nerve centers for the generation of Nerve Force; Lime Phosphate. 
an agent of Cell Development and Nutrition; Soda Phosphate, an excitant of functional 
activitiy of Liver and Pancreas, and corrective of acid fermentation in the Alimentary Cana); 
Tron Phosphate, the oxydizing constituent of the Blood for the generation of heat and 
motion; Phosphoric Acid, restorative in Sexual Debility; Alkaloids of Calisaya, anti- 
malarial and febrifuge extract. of wild cherry, uniting with tonic power the property of 
calming irritation and diminishing nervous excitability. 

The superiority of the elixir consists in uniting with the Phosphates the > pt ony proper- 
wes of the Cinchona and Prunus, of subduing fever and allaying irritation of the muc us 
membrane of the alimentary canal, which adapts it to the successful treatment of stomach 
derangements and all diseases of faulty nutrition, the outcome of indigestion, mal-assimila- 
tion of food and failure of supply of these essential elements of nerve force and organic life. 
The special indication of this combination of Phosphates in Spinal Affections, Caries, 
Necrosis, Ununited Fractures, Marasmus, Poorly Developed Children, Alcohol, Opium, 
Tobacco Habits, Gestation and Lactation to promote Development, etc., and as a physiologi- 
cal restorative in sexual debiiity,and all usec-cp conditions of the nervous system, should 
receive the careful attention of gcod therepeutists. Phosphates being a natural food product, 
no substitute will do their work in the system. 

Dost: For an adult, one tablespoonful three times a day after eating; from 7 to 12 years 
of age, one dessertspoonful; from 2 to 7, one teaspoonful; for infants, five to twenty drcps 
according to age. 

PREPARED AT THE CHEMICAL LABORATORY OF 


T. B. WHEELER, M.D., Montreal, P. Q. 


Put Up in Pound Bottles, and Sold by All Druggists at One Dollar. Reac 
Pamphlet on This Subject Sent You. 


Please mention Southern Medical Record. 
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WE ARE NOW PREPARED TO SUPPLY GLYCERINATED 3 
VACCINE SECURELY SEALED IN INDIVIDUAK. GLASS Lo 


BACTERIOLOGICALLY AND PHYSIOLOGICALLY TESTED. 











Tube with 
Rubber Bulb 
attached. 


Tube with 
ends hroken 
off. 


Sealed 
Tube 


Applying the Vaccine to patient’s arm. 


Out GiyceRINaTED VAccINE is marketed 
illary 


tubes, each holding sufficient 
gon tyae As soon as the 
to receive the VaccIng, 
Eetanece 3 1 break off each end of the 
é Spe aml and expel the contents by means of 
a small ru bulb which is omg 
with each package of ten tubes 
Vaccine is applied gine, hee the ibe 
to the patient’s arm (or whatever portion 
is‘chosen as the site of in 


oe 


of the body 
oculation). 
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GLYCERINATED VACCINE is 
of cowpox vesicles mixed with pure 
destruction of the ively. 
bacteria likely to be present despite the : 
manipulation of the vaccine-prdd 
is not @ powerful germicide; but it is powerful en 
we have abundantly demonstrated in our Bacteriologi 
Laboratory, to render germ-free in a short time, the ~ 
vaccine to which in our hands it is applied. More ; 
is perfectly harmless when applied to the abeaaee 
in connection with the prophylactic use of the ¥ 

To those who are in the least acquainted with: our 
methods of serum production it will be unnecessary for 
to state that in the elaboration of vaccine we guard € 
step with the most uncompromising scrutiny and ¢ 
the purity of the product by the most rigid anti 
and asepticmeasures. The heifers before being v6 ccin 
are tested with tuberculin. As an additional s 
the animals.are slaughtered as soon as. the 
collected, and-a careful insp ction of the care ; made 
by an experienced meat-inspector; if any evidences ‘ 
disease are found the vaccine is dentroyee. 


most 


and Unsute, 


lt is a noteworthy fact that manufacturers of wat 
have generally ignored thos» rules of rigid surgical as 
which have been recognized for years as abi 
necessary when the p! ysiciau desires to make a bré 
the healthy skin of his patient. As a result, septic fi 
fection after vaccination has been commonly met with fies 
general practise. Thv object of the preduet now: ; 
by us is to produce infection with pure cowpox 
avoid the sores and sloughs which naturally f¢ 
use of vaccine m.terial carelessly prepared. 
loaded with the organisms of ordinary pus. 
In 1894 the Columbus Medical Laboratory of 0 
made a careful examination of eleven different ¥: 
of vaccine “points,” made by as many manufact 
only one was found to be free from 
cells. Of the rest, several were decidedly i a: the 
But. notwithstanding all our aseptic methods, 
like other moist physiological products no mati 
carefully prepared and protected, is liable to dé 
after a ce:tain period of time. For this reason ¥ 
the date of shipment to each package, and auth 
drug trade to give fresh Vaccine in exchan; 
quantity of unused and deteriorated virus p 
from us in good faith. 


Giada Davis & Co., 


Home Offices and Labora.ories, Detroit, Michigan: 


Y Branches in New York Kansas City, Baltimore, and New. 














